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Dedication ceremonies of the carillon at Abington Memorial Hospital, Abington, 
Pa., which will be a source of enjoyment to the whole community. See page 28. 
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e When you question someone’s word, intentions, 


or performance ... you have the makings of an 
argument. The “winner” usually loses more than he 
gains ...in good will, faith, friendship and loyalty. 


We don't believe in arguments. We try to make 
them impossible where hospitals are concerned. 
Causes for dissatisfaction are guarded against... 
through careful selection of merchandise, wise 
choice of representatives, and a well-balanced 


internal organization. 


That is why, after more than 26 years,. the Will 
Ross guarantee is still unconditional. We accept 
full responsibility for complete performance, in 
all departments. But the final decision is yours. 


Uy Rodd, INC. 


Suality Hospital Supyalies 
3100 W. CENTER STREET MILWAUKEE, WIS. 
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Advertising matter paged consecutively with Wa 
text, has been removed here to lessen - 
the bulk of this volume. 
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TODAY SLOAN FLUSH VALVES AFFORD SAFETY 


The Sloan Flush Valves which the Moody Bible 
Institute buys today are equipped with the famous 
Sloan Vacuum Breaker which affords positive, 
complete protection against back-syphonage and 
the dangers of intestinal disorders water-borne 
diseases can cause. Sloan Vacuum Breakers are 
fully approved by the National Plumbing Labora- 
tory, and the V-100-A model can be furnished to 
fit any flush valve, regardless of make or age, thus 
making it possible for those with old installations 
to gain absolute safety from water pollution by 
back-syphonage. Consult your master plumber. 


TODAY SLOAN FLUSH VALVES ARE 
ABSOLUTELY QUIET 


Today’s Sloan Quiet-Flush Valve has reduced the 
roar of rushing water to scarcely a murmur. Sloan 
Quiet-Flush Valves are so noiseless the sound of a 
toilet bowl flushing cannot be heard through a 
closed door. Apartments, hotels, hospitals and 
other buildings have proved this with the installa- 
tion of Sloan Quiet-Flush Valves. And Sloan 
Quiet-Flush Valves stay quiet, too, because no 
water flows through screens, perforations or ob- 
structions which could clog. The silencing elements 
in Sloan Quiet-Flush Valves are constantly washed 
clean by the action of the water itself. 





SAVE MONEY WITH SLOAN FLUSH VALVES 


Sloan Flush Valves economize on water consump- 
tion because they are built to do just that. In the 
= Royal not only is every flush precisely measured 
) but it never gets out of adjustment since there is 
nothing to adjust. There is no costly tinkering with 
any Sloan Flush Valve, while maintenance costs 
are practically nil. Sloan Flush Valves are sold 
through plumbing supply houses everywhere— 
there being Sloan factory representatives in all 
principal cities. Remember: there are more Sloan 
Flush Valves sold than all other makes combined. 


* 


Above: Original Administration Building 
Architect: H. B. Wheelock, Chicago 


Below: Recently completed Administration Building 
Architect: Thielbar & Fugard, Chicago 


SLOAN VALVE CO. - CHICAGO 














THE GREATER NEW YORK HOS- 
pital Association has issued a little book- 
let which is very opportune and should 
be of great value to its member hospitals 
as well as to others. It is a publication 
entitled “Courtesy” and stresses the neces- 
sity for courtesy on the part of all hos- 
pital employees, going into some detail in 
the case of certain key positions. 

With one sentence in the booklet I 
must disagree. This is the statement that 
everyone knows what politeness means. 
We are apt to show the superficial cour- 
tesies and neglect the underlying polite- 
ness. I one time sat in a hotel lobby and 
watched a woman cross the lobby carry- 
ing a heavy suitcase. Quite manifestly 
she was meeting a man sitting across the 
lobby. He sat there until she was in front 
of him when he got up and raised his 
hat. I consider that he showed a super- 
ficial courtesy but lacked innate polite- 
ness, 

The booklet, however, corrects the state- 
ment with which I disagree by dealing 
with the essential politeness which should 
be shown everybody entering the hospital 
by those with whom they come in con- 
tact. 

One thing that is at times lacking in 
our hospitals is that deep politeness and 
a publication such as this must have a 
good influence. It is written for member 
hospitals of the New York Association 
but it is applicable to every hospital and 
might well be widely distributed. I am 
informed that a limited number of copies 
are available and may be secured by 
writing the secretary of the Greater New 
York Hospital Association, Mr. William 
B. Seltzer, at 1276 Fulton Ave. 
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THE SUBJECT OF SECURITY FOR 
our employees when they reach the age 
of non-productiveness has always been 
one that has concerned me, and recently 
I had some comments in the columns of 
HospirAL MANAGEMENT regarding ex- 
tension of the Social Security Act to 
cover our employees. One of our sub- 
scribers has written endorsing the ideas 
suggested, and also there is an article in a 
recent issue of the Berkeley Hospital 
Bulletin which contains some good 
thoughts on the subject. 

At Berkeley they have established a 
hospital Credit Union. It is apparently 
an internal organization but is incorpo- 
rated under the laws of California. It 
is stated that the Union has accumulated 
$6,000 in savings of the employees and 
that this amount is available for loans. 
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This is supplemented by group and term 
insurance for the members and is a step 
in the right direction. 

More power to you, Berkeley. It cer- 
tainly is a good move to encourage sav- 
ing among our employees and the credit 
arrangement may serve to bridge some 
unfortunate over a difficult time. 


> > 


THE ROCHESTER GENERAL HOS- 
pital news letter for December contains 
the statement that if all the manufac- 
turers of instruments in this country were 
to work on a twenty-four hour basis it 
would take two years for them to pro- 
duce all the instruments at present on 
order from the government. Not a very 
cheerful outlook for the hospitals and 
others who constantly require a new 
supply. 

In the past we have been accustomed 
to depend on foreign producers for a 
large percentage of our instruments. Swe- 
den has taken the lead in the manufac- 
ture of stainless steel and a large pro- 
portion of our best instruments have 
come from that country. Germany has 
been a fruitful source of supply. Our 
cheapest instruments have come from 
Japan. These sources of supply are cut 
off and apparently we will be forced to 
develop our own capacity for production. 
We can do it but there will be some 
difficulty and we can expect that there 
will be a rise in price. 
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ONE OF THE MOST PLEASANT 
experiences of my Christmas in Los An- 
geles was the privilege of attending the 
celebration staged at the Orthopaedic 
Hospital for the children and_ their 
friends. 

For weeks, under the able and sympa- 
thetic guidance of Miss Riese, the super- 
intendent, employees and friends had been 
busy preparing the large number of gifts 
required for patients, ex-patients and 
others. One room in the basement was 
full of packages for patients, another, 
equally full, contained those for ex-pa- 
tients. In addition, the hospital distribut- 
ed gifts to some 500 needy small people 
in the city. 

Every child in the hospital had written 
a Santa Claus letter and, insofar as pos- 
sible, the requests were granted. Some 
of the children had friends outside who 
sent them gifts but care was exercised 
to see that those without friends received 
an equal number of gifts. One of the 


most pleasing features of this celebra- 
tion was that no child received a large 
number of gifts while his next door 
neighbor got few or none. No person 
was left with a hurt feeling because all 
received equal consideration. 

Some of the children were taken to the 
large assembly room in wheel chairs and 
stretchers. A few were able to walk. 
All who could be moved were there. 
Promptly at eight o’clock Santa Claus 
came down the chimney and commenced 
distributing the gifts. The staff of the 
hospital started to help open them but 
very soon those of us who were guests 
at the back of the room were inspired 
by the spirit of the occasion and in a 
short time everybody was helping the 
children open their parcels. It is hard to 
say who enjoyed the occasion most, the 
children or their guests. 

This is not the first Christmas I have 
spent with these little people and I hope 
it will not be the last. It alone was 
worth the long hard drive to Los An- 
geles. 


-+ 


THE CHRISTMAS SEASON IS 
over and we are entering into a new year 
which I sincerely hope will be a happy 
and prosperous one for all my friends 
and associates in the hospitals of our 
country. 


Usually the early part of the year is | 


the busiest time in our hospitals but we 
should not neglect the advantage and 
pleasure to be derived from attendance 
at the various conventions which are 
scattered so thickly over the calendar 
of the next few months. 

Attendance at these state and regional 
conventions affords an opportunity to 
fraternize with our local friends and 
acquaintances but there is an even greater 
value in the discussion of local problems. 
At these conventions we meet those who 
have the same difficulties that we have 
and even if we do not find a solution 
to our troubles it does us good to talk 
them over. Personally, I hope to be able 
to attend several of the regional meet- 
ings and to renew old acquaintances, 
some with people whom I have not seen 
for several years. 


LON uaz 
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Federal Aid 
For Hospital Construction 


To the Editor: We are the downtown 
hospital of Our emergency 
load is 7,000 per year; our patient load 
is 55,000 visits per year; in-patient load 
about 80 to 85 per cent—a very heavy char- 
ity service—all increasing. We are better 
than breaking even in operating account. 

Most of the moneyed people are asso- 
ciated with another hospital, hence we have 
small opportunity for substantial financial 
assistance, 

Our buildings are old and inadequate in 
space. Yet the hospital is necessary in the 
community as the other hospitals could 
not possibly carry the additional load. 

Some of our folks hope for federal aid 
for construction. I know of no federal 
program under which this is possible. Have 
you any suggestions? 


Superintendent 


Under PWA, the federal government 
has done a great deal to assist in building 
new hospitals but, according to the latest 
advices, this assistance is not available at 
the present time. The hospital should, 
however, get in touch with the proper 
authorities at Washington and find out if 
there is any means by which assistance 
can be secured. 

If federal assistance is not available, 
probably a drive for funds would be suc- 
cessful if the hospital is needed as stated. 
Such a drive should be conducted by one 
of the reliable firms which make a busi- 
ness of such campaigns. There are several 
of these operating throughout the country. 
Before undertaking the campaign the firm, 
if reliable, would make a study of com- 
munity conditions and advise as to the 
probabilities of success. None of the reli- 
able firms wish to load the hospital with 
the expense of an unsuccessful campaign 
nor do they wish to have such campaigns 
as a part of their record. 


A Question 
On Final Diagnosis 


To the Editor: A short time ago we 
had some discussion as to the proper final 
diagnosis for one of our patients, and 
were wondering if you would be kind 
enough to enlighten us on the matter. 

This particular patient came in for sur- 
gery on a pterygium. After being in the 
hospital for about two weeks, she devel- 
oped diphtheria. Which in your estimation 
should be used. as the final diagnosis? I 
have always been under the impression 


that the final diagnosis also has to do with 
condition on entry and any other develop- 
ments should be considered as secondary, 
complications or whatever they might be. 
Am I right or not? 

I would very much appreciate your opin- 
ion on this matter, for which I thank you. 

Phebe Rogers, R.R.L. 


The writer is correct in assuming that, 
as a rule, the main diagnosis should be 
that which motivated the admission. There 
are, however, exceptions to every rule and 
this is one of them. The patient had two 
unrelated diseases, both of which required 
treatment and one of which was not pres- 
ent, or at least not diagnosed, at the time 
of admission. Both should be indexed as 
main diseases. 

The best way to treat this case is to 
consider it as if there were two admis- 
sions. The first indexing entry would be 
for the pterygium and, if days stay are 
entered, the days stay would be from the 
time of admission until the diagnosis of 
diphtheria was made. The second entry 
would be for diphtheria and the days stay 
would be from the time of diagnosis until 
discharge. 

Judgment must be exercised in all these 
cases. It is impossible to do medical rec- 
ords work by fixed and inflexible rules. 


Correction 


To the Editor: In the December issue 
of HosprraL MANAGEMENT, in an article 
written by me, entitled “The Contribution 
to Education by the Medical Records Com- 
mittee,’ I was greatly embarrassed to note 
that, in the phrase, “Hospitals are built 
primarily for the scientific and efficient 
cure of patients,’ the word “cure” has 
been used instead of “care” as submitted 
in my original manuscript. 

In my opinion, the word “cure” is loosely 
used so often tn medical records and 
discussions, that I believe, in the interest 
of the use of correct descriptive language, 
it may not be out of place to publish this 
letter in your January issue. 

Hugh McKenna, M.D. 


We agree absolutely with Dr. McKenna 
as to the loose use of the term cure and 
have not used it in our own work for 
many years. As a matter of fact it is 
rarely that a patient is cured when dis- 
charged from the hospital. The best that 
can be said is that he has recovered. We 
therefore thank Dr. McKenna for calling 
attention to the typographical error and 
extend our apologies. 


Nominations to the Staff 


To the Editor: May I have your opinion 
of the following? 

1. Should new members of the active 
medical staff of a hospital be nominated by 
the staff and then sent to the Executive 
Committee of the Trustees for approval, 
or should such appointments be made di- 
rectly by the Executive Committee of the 
Trustees? 

2. Should one or more members of the 
medical staff be voting members of the 
Executive Committee of the Trustees? 

3. What is your suggestion for the 
proper machinery to produce cooperation 
between the active medical staff and the 
Trustees? 

May I have your answer as soon as 


possible? 
Bie W.. 8: 


1. The governing body of the hospital 
is the final authority and cannot delegate 
that authority. Several legal decisions have 
hinged on this principle. It must, there- 
fore, retain the right and duty of appoint- 
ing members to the medical staff. This 
may be on its initiative or on recommenda- 
tion of the medical staff. Since the mem- 
bers of the governing body are not quali- 
fied to exercise medical judgment and de- 
termine the competence of the physician 
who is applying for membership, it is 
customary for the medical staff to recom- 
mend appointments which are then made 
by the governing body. 

2. It has been found unwise to place 
any member of the medical staff in a posi- 
tion of authority, hence, as a rule, no 
member of the medical staff who is in 
active practice should be a voting member 
of the governing body or of any of its 
committees. Some hospitals, particularly 
in Canada, do not agree with this state- 
ment and physicians who are in active 
practice are appointed to the governing 
body. In order that friction may be 
avoided, members so appointed must be 
extremely careful that they do not assume 
any authority apart from that of the gov- 
erning body as an organization. 

3. The best means of producing co- 
operation between the governing body and 
the medical staff is through a joint ad- 
visory committee. This committee is made 
up of duly appointed members of the med- 
ical staff and governing body together with 
the administrator of the hospital. It dis- 
cusses all medico-administrative affairs be- 
fore they are brought to the governing 
body and its recommendations are usually 
considered by that body as authoritative. 
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PLASMA 


PREPARED by BAXTER TECHNIQUE 


@ It will cost your hospital only $2.05* to make 250cc 
of plasma from fresh or stored blood, by the simple, 


safe, and completely closed Baxter vacuum technique. 






Blood is drawn from donor into a Baxter 
Centri-Vac for sedimentation or cen- 
trifugation. It is then aspirated into a 
Baxter Plasma-Vac, where it remains for 


dispensing, storage or transportation. 


*Labor not included. 


Write for complete details— Booklet “‘PSA”’ 
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PLASMA FOR EMERGENCIES 
— NO TYPING NECESSARY 
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Hows Busine 


Hospital Occupancy Shows Increase of 1.347, 



















































































































































































































































































































































































































































my m November galego Gent, 2000 oon ARR Get MRR: BRE 
pancy 1 i 2 , cetober, . «+72. , »277,880. 7¢ 
nd i ee N ber, 1940 5 December, 1938 . - 2,162,011.03 
throughout the United JF MJ JASOND ‘evember January, 1939 2'457.434.28 
se ss . 80 ToTaL DaILy AVERAGE PATIENT february, 1939 coces 2)282,062.33 
States continued to rise and = g 7 . a ENSUS 10,94, March, 1839 9°524,429.49 
eee 2 February, 1987 ........-- , April, 1939 2,463,491.55 
was 1.34 per cent above $ March, gag hee 10,990 Seay, 1939 2'669,878.14 
é san y OE Bis gase eeanecn a ae ‘ June, 1939 2'936,732.81 
October. In November, , 4 epee gseR 11,002 July, 1939 2'558,450.00 
1939, average occupancy 70 \ june. ier neces ceescoecce abe August, 1989 2,395,063 49 
J 5 EEL Ls 5 oniea ce Rapa ’ eptember, . 
was 72.33 per cent as com- August, 1987 ............ 10,712 October, 1939 .. 2560,529.68 
eF, 8 September, 1937 ......... 9,805 November, 1939 2,536,426.56 
pared with 73.99 for the g¢ October, 1987,» .-..--+++- 10,004 December, 1939 2,353, 627.42 M 
s : T ovember, 1937 ........- , J ary, 1940 2,722,150.88 
same month in 1940. The 4 Mame it... 8,903 jrebruary, 1940 2'504661.32 
East South Central, West 2 eee sae tiga, March, 1940 .....-.. 2,849,669.35 ae 
: Sf: SR aa R pril, vr . O 
South Central and Pacific 60 March, 1938 ..........++. frase May, 1940 ... 2,663,677.77 t 
jt NE ; 8 April, 1938 ............-. ; June, 1940 . . 2,419,853.84 new 
states reported lowered oc- May, 1988 ...........-++. 14,194 July, 1940 2,422,328.35 Bip | 
cupancy, which was off-set § July, 1938 222220220011 13/976 i eae Mg 0 TE oe. 68 
by increase experienced in 2 ker ss pie October, 1940... 2,540,569.68 Mc 
" eee i he NR Ce ee: i SR ° November, 1940 ......2 o 
the rest of the United October, 1088 ......0..0+05 14,103 guarc 
Cintas 50 November, 1938 ......... 13,685 OPERATING EXPENDITURES nized 
eee AVERAGE OCCUPANCY 100 PB December,, 1988 es a 18138 aoe aga & rs 1 eee sea te defen 
roi Sa : f 'CY ON 1 ER esuery, 1980.2... ces f March, 193 acevee 1,908: 652. 

In November, the total CENT Basis February, 1939 .......... 14,886 April, oo: 2'180,839.60 | the d. 
daily average census was February, 1937 ............ 73.05 rem gg At te tteeeeeeeee 14,585 May, 1937 .........- 1,988, 845.92 Sead 
14,620, an increase of 719 March, 1987 .......-.-++++5 69.98 , ’ TIIIIITID 11933/971.84 @ : 

~ eel Ri phtne oa eke) 4eae 73.00 * 9'066'890.32 intens 
over October, 1940. In line ay, Be hese sts sourtenes a’ tae, We .....:......... 14,952 September, 1937 .... 2,058,107.72 ivi 
with the increased occu- July, 1987 7222000000005 ég's8 August, 1939 °°... : 18,419 October, 1937 2... 2'140,030.08 p 2cttV! 
ee ‘ots and ex- August, 1987 22.22... 2.5..68.05 September, 1939 - 13,827 November, 1937 ..... 1,958, 306.24 @ rely ¢ 
pancy, YO 1 receipts anc ex- September, 1937 ........... 63.25 October, 1939 ... - 14,536 _ December, 1937 ..... 1,891,580.40 —hos 
penditures rose during No- October, a: eee wets 56a 63.09 November, 1939" - 14,908 January, 1938 ‘ . 
: November, 1937 ........... 69.80 December, 1939 - 13,476 February, oe sion, 
vember. Receipts for No- December, 1987 ........... ee a Nl - Joa March, 1938 .. 00 carry 
@ BNURTY, 18S ....6 sccvces F u ’ +e BR fp Til, 1938 ........-. . J 
vember, 1940, were $2,564,- february, 1988 2.001777" vey March, 1940 ... 1086 ‘Seay, 2908 00020 7 : Scie 
344.92 and expenditures March, 1938 ............... 76.12 April, 1940 . sees) Sane, AOEB 6.00. 2k 56s 5 
OE UES oe = as sick Husa 71.90 May, 1940 . - 14,454 July, 1988 .......... 5,889. Fo 
were $2,908,840.58. For May, 1938 .....0000 2220, 69.86 Inne, Reg . . Fayed August, 1938 ........ zat. ge | le 
4 . c St  _ See. 70.70 uly, se - 1s, tember, 1938 .... wh 
the same period one year July, ios (72/222222222222 67.68 August, 1940 . 13,031 Selene, 7. ae 3,002,474.11 YN 
ago receipts were $2,536,- Ausuet, eg OE io sidnin ng ot 65.80 ari cng 4490 . ry ane November, 1938 eek 2,750,654.42 TAL | 
4 eptember, 1938 ........... 17 ctober see tee December, 1938 ..... ,476,764. 
426.56 and expenditures October, 1988... 202.02 69.45 November, 1940 .......... 14,620 January, 1939 ...... 2, 883,180.02 ih 
oe € November, 1938 ........... 69.20 February, 1939 ...... ,563,253. nected 
were $2,983,409.38. December, 19388 (.......22! 67.95 RECEIPTS FROM PATIENTS March, 1989 ........ 2,717,146.15 Bs 

“How’s 3usiness?” is ER See 74.57 February, 1937 - 1,516,917.00 April, 1939 ......... 2,646, 285.92 ormu 
: ‘ : a : February, Rt eee 76.47 March, 12287 -- - 1,872,002.72 May,’ 1939 .......... 2,831,340.72 gram 
basec RO MD: has tosis C44 ks coh 75.84 April, . 1,694,262. Jane, Me c....... 3,225,065. : 
intent: ~eradieineieraaay a yeas 73.93 May,’ 1937 ; 1,776046.32 July. 1989 .......... 2'878' 193.93 An 
from over 100 hospitals in May,’ 1939 12222/222221121 72.56 June, 1937 .. - 1,646,881.92 August, 1939 ....... 2,614,095.23 : 
PENS Ey AEE ARS Se |” ROE: 72.33 July, 1937 ... . 1,728,112.32 September, 1939. .:: 2803,382.08 @ effort 

i parts file ” Re paearee ries: 74.05 August, 1937 - 1,773,724.32 October, 1939 ...... 2,852,221.88 B tina 
representing a cross-section August, 1939 .............. 70.87 September, 1937 :::: et 919.68 November, 1939 .... 2,983,409.38° icular 
f FRB ; _ September, 1939 ........... 68.10 October, 1937 ...... 1,679,252.40 December, 1939 :... 2,828,533.87 
of business trends in hos- October, 1939 dkielen saat 12.6; November, 1937 wea 1,624,680.72 January, 1940 ...... 2,978, 559.65 

HW Init. VOMIDET, BUSS 2.0000 cvece k ecember, 1937 ..... ,491,132.24 February, 1940 ..... , 751,486.46 
pitals throughout the Unit- peccmber’ 1939. .2222220271 67.24 January, 1938 ...... 2'285'605.34 March, 1940 ........ 3/020,548.38 tea 
of States. This et is fre- Geeeeey, ity ccc cscak Rbeaeetggd cn: Rambaeee Ape ma oo: SA OS, 

é se . x ry f BW woes sees A me F Ae Sa A . . pas a 
quently revised in order March, 1940 . SS ee. a ee 2,312,768.26 June, 1940 ......... 2,624,590.77 
that the figures represented APril, "1940 ee Weey, 2008 ........- 2,481,591.59 July, 1940 ..........- 2.581,348.48 |) Teveal 
. - May, 1940 .2901 - Jane; 1988: ...25...- 2,304,268.32 August, 1940 ........ 2,525,952.38 © World 
may give an accurate pic- auee. By Boy aay, “gg te an oa sar sores September, 1940 ..... 2,682,471.21 A 
ture of existing conditions. Atgust, 1940°220000021221. "11036 September, 19961... 2126627.84 Sova Ber 1940 "222. F908 40.88 facia 
cd ‘ 
Average Occupancy of Hospitals — 1934 to 1939 Mec 
e . spurre 
t——— 1934 ———4 + 1935 ———4 + 1936 $1987 pe yH—— 1999 ——y_ Price 
~- with 
~ 8 wrong: 
7 “aN : health 
> La ~ AR 2 war, f 
N "4 os “4 ‘N 70 interve 
+ I : For 
48 which 
= nd p gradua 
3 © ed to 1 
; econon 
2 © pressio 
50 
HOSP! 


10 HOSPITAL MANAGEMENT, January, 1941 





saa SSS AS eee 





SrameSnamreadnaares 


41 








JANUARY, 1941 


Health Activities Centralized 
as Defense Program Develops 


More and more, the defense pro- 
gram swoops out into the population 
of the United States and envelops 
new elements of the nation within 
the realm of its activity. 


More and more, those who safe- 
guard public health are being recog- 
nized as invaluable to total national 
defense, in that those at the helm of 
the defense program declare the pro- 
found need for both extensive, and 
intensive medical and hospitalization 
activity. More important, still, they 
rely on the general health profession 
—hospital staffs, the medical profes- 
sion, and public health officials—to 
carry out to fulfillment the centrally 
formulated plans. 


For a basic understanding of the 
whole defense health picture, Hosp1- 
TAL MANAGEMENT'S Washington cor- 
respondent interviewed those con- 
nected with the central bodies which 
formulate plans for the national pro- 
gram. 


An understanding of the defense 
effort on the health front at this par- 
ticular time requires reflection. 


Situation Dangerous 


As you will recall from material in 
past articles, the health situation, as 
revealed by investigators during the 
World War, was amazingly danger- 
ous—in that American Youth was 
far under par physically. 

Medical experts and __ leaders, 
spurred by necessity were charged 
with miraculously righting health 
wrongs as revealed on the nation’s 
health chart. For the duration of the 
war, feverish activity ensued. Time 
intervened and the war was ended. 

For the next decade, attention 
which had centered on health reform 
gradually slackened and was divert- 
ed to more “urgent” problems of an 
economic nature. Then came the de- 
pression with its woes. No concen- 
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trated effort could be made then be- 
cause of the lack of money. 

The picture has changed. Now, 
when we again want a healthy popu- 
lation, attention is once more riveted 
on public health. 
it looks like it is going to take. 

It is now universally accepted as a 
proven fact—witness the population 
of Great Britain—that the civilian 
army is as vital in defense as any 
army in uniform; that the morale— 
dependerit wholly upon health—of the 
civilian is the vital factor in deter- 
mining which side wins out. 

So now, we find Washington de- 
manding that all of the varied prob- 
lems of national health be brought 
into the spotlight of public attention 
and within the realm of private and 
official action. 

What are the various problems 
confronting health officials in Wash- 
ington, and how are these problems 
being met ? 

Army medical officials and U. S. 
Public Health officials point out that 
the problem of social disease is run- 
ning rampant in communities located 
near concentrations of troops. 

Attention is called to the fact that 
there’s a shortage of hospitalization 
for troops and defense workers. 

There’s the difficulty of having 
workers migrating from one section 


This time however, - 


of the country to another and then 
concentrating in inadequate housing 
facilities, thus presenting a maze of 
conflicting medical needs. 

What about industrial health ? 

What legislation, on the part of 
Congress, is needed to increase the 
efficiency of the agencies attempting 
to solve present medical and hospi- 
talization difficulties ? 

At this stage of the race against 
elements at odds with total defense, 
public health consciousness has taken 
on new life in the form of the Health 
and Medical Committee. 


Practical Approach to Problem 


Meeting the problem with the most 
practical approach possible, President 
Roosevelt switched the Committee on 
Health and Medicine from the Na- 
tional Defense Advisory Commis- 
sion to the Federal Security Agency 
in order that the health effort might 
be coordinated with related activities 
—Food and Drug Administration, 
Office of Education, National Youth 
Administration, and Social Security 
and others. As is obvious these 
agencies overlap in their respective 
channels of activity. 

Under this set-up, a centrally ad- 
ministered program can more effec- 
tively tap the sources of aid in State 
and local communities in view of the 
presence of already established or- 
ganizations. 

Assisting Administrator Paul V. 
McNutt on the Health and Medical 


The increasing importance of health and hospitals and their relation 
to the National Defense Program was recently evidenced by the 
action of the President in switching the Committee on Health and 
Medicine frorn the National Defense Advisory Commission to the 
Federal Security Agency. Our Washington correspondent presents 
some of the problems the present session of Congress must meet in 
determining what legislation is needed to coordinate medical and 
hospital activities to further national preparedness. 
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U. S. Health and Medical Committee Meets with Federal Security Administrator, Paul V. 


McNutt. 


From left to right: Dr. James Magee, Surgeon General of the Army; Dr. G. C. 


Dunham, executive secretary of the Health and Medical Committee; Dr. Irvin Abell, chairman 
of the Committee; Mr. McNutt; Dr. Thomas Parran, Surgeon General of the United States; 
and Dr. Lewis Weed, chairman of the Division of Medical Sciences of the National Research 


Council. 


Committee are: Major General James 
C. Magee, Surgeon General of the 
Army; Rear Admiral Ross T. McIn- 
tyre, Surgeon General of the Navy; 
Dr. Thomas Parran, Surgeon Gen- 
eral of the United States Public 
Health Service; and Dr. Lewis H. 
Weed, Chairman of the Division of 
Medical Sciences of the National Re- 
search Council. 

As can be seen, the interests of the 
various principal organizations con- 
cerned are represented—the Army, 
the Navy, the general population, 
and research. 


Centralized Administration 


Concerning the various phases of 
the program, it must essentially be 
administered only from the central 
agency. Principal action, once the 
need and the steps to be taken have 
been pointed out, must be taken by 
local organizations—the local medi- 
cal profession, hospitals, research 
units, and allied groups working un- 
der guidance of state health organi- 
zations. 

A good and timely example of the 
administration of public health would 
lie in the campaign against syphilis. 

This problem can be looked at from 
two angles—the public, and the mili- 
tary organizations of the nation. 

In discussing this major problem 
with an attache of the Public Health 
Service, we learned the following 
general story. 

With the concentration of young 
men in certain areas the influx of 
disease is inevitable. The main threat, 
however, is that of venereal disease, 
both syphilis and gonorrhea. 
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The prostitution trade, streamlin- 
ing with the rest of the world, pre- 
sents a new problem in this sordid 
business with which health officers 
are concerned. They have set up 
trailer camps and other mobile units 
so that when ousted from one district 
they can move to another. 

Two attitudes can be taken. The 
trade can be licensed or it can be out- 
lawed. Federal medical authorities 
refuse to license this racket and so 
they must fight to outlaw and elimi- 
nate it. 

The federal government may step 
into the picture and pass legislation 
in the next session making it a fed- 
eral crime to engage in prostitution 
within certain radii of Army and 
Navy cantonments. 

Obviously, this will not eliminate 
the evil so far as the civilian popula- 
tion is concerned. 

Army and Navy officials and the 
Public Health Service have agreed to 
an eight-point program: 

Diagnosis and treatment by Army 
and Navy of personnel infected with 
venereal diseases. 

Early diagnosis and treatment of 
civilian population by local health de- 
partments. 

Source of military personnel infec- 
tion to be reported whete possible to 
State or local authorities. 

Contacts of enlisted men with civil- 
ians to be reported to Army and 
Navy authorities by local or State 
health authorities. 

Isolation of infected persons. 

Decrease possibilities for contacts 
with infected persons. 


Aggressive program of education 
for enlisted personnel and_ civilian 
population. 

The local police and health authori- 
ties, State Department of Health, 
Public Health Service, Army and 
Navy seek aid of American Social 









Hygiene Association or affiliated so- | 
cial hygiene societies or other volun- | 


tary welfare organizations. 
Question of Those Rejected 


A further question in connection 
with the health of the nation is that 
concerning the sixteen million men 
between the ages of 21 and 35 who 
are rejected from military service be- 
cause of physical defects. Should 
they be treated in the interest of gen- 
eral health at great expense of time, 
money, and energy? 


In a sample of physical examina- 
tion records made during the last 
war, George St.J. Perrott, Chief of 
the Division of Public Health Meth- 
ods of the National Institute of 
Health, has reviewed the types of dis- 
abilities found among draftees exam- 
ined. 

It was revealed from this sampling 
that 23.4 per cent of the men were 
rejected, 3.7 percent put in limited 
service classification, and 54.9 per- 
cent had one or more defects. 

Defects found and percentages in- 
clude: flat feet, nearly one-fourth of 
all defects; general orthopedic condi- 


tions, 10 percent; hernia, 9 percent; | 


venereal diseases, 8 percent; cardio- 
vascular-renal group, 7 percent; dis- 


eased tonsils, 6 percent ; underweight, | 


4 percent; defective teeth, 3 percent ; 
goiter, 2 percent; and varicose veins 
and varicocele, 1 percent. 

Of the 16,000,000 men registered 
this year it is estimated that 5,000,000 
would receive physical examinations 
and that 1,500,000 of these will be 
rejected or placed in the limited- 
service class because of physical dis- 
ability. 

A program of rehabilitation of 





Satie 





these men would cost, it is estimated, 


about $25,000,000. 
One of the main diseases to con- 
tend with in such a program of reha- 


bilitation of those rejected is tubercu- | 


losis. 
will be rejected, of the 16,000,000, 


It is estimated that 140,000 § 


and of these, many will be latent cases | 
and will therefore not require medical | 


treatment. Others, however, 


will 3 


constitute a number sufficiently large § 


that present hospitalization facilities 
would not adequately be able to take 
care of them. 

From the prevalence of these dis- 
eases as estimated, it is obvious that 
medical authorities are faced with the 

(Continued on page 47) 
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Hospitals Use Assignments 
To Collect Hospital Care Insurance 


The remarkable success of the so- 
called hospital service plans which 
have literally swept the country in 
the past five years has tended to con- 
fuse in a curious way the attitude of 
some hospitals toward other forms of 
insurance of hospital bills, especially 
in communities where the service 
plans are in operation. In effect, the 
attitude mistakenly assumed on the 
part of many hospitals under these 
circumstances is one of aloofness, not 
to say hostility, toward insurance 
companies which have issued some 
form of policy designed to meet or to 
assist in meeting for the individual 
the cost of his hospital care. 

On the other hand, there has also 
arisen in some communities, especially 
where there is no co-operative hos- 
pital service plan available to large 
groups of employed people, a situa- 
tion which has caused much complete- 
ly justified resentment by the hospi- 
tals. It occurs when a patient is hos- 
pitalized and is either provided with 
free care in the ward, because of 
the statement that he is unable to pay 
a hospital bill, or is given credit and 
fails to pay his bill, in spite of being 
covered by an insurance policy issued 
to him either individually or to his 
employer, or for the benefit of the 
entire group. 


Cause for Complaint 


In one busy industrial city in the 
East this situation developed to a 
point where it was the subject of 
vexed discussion by the hospitals, 
who called in expert advice of various 
sorts and received an abundance of 
good counsel and welcome sympathy. 
It was generally agreed that the hos- 
pitals had plenty of cause for com- 
plaint and that something should be 
done about it. It was also charged 
in no uncertain terms that the insur- 
ance companies, industrial employers 
and large numbers of unscrupulous 
individuals were abusing the chari- 
table purposes of the hospitals and 
actually swindling them out of their 
just dues. 

It should not be necessary to point 
out that it is as unjust to charge a rep- 
utable insurance company with swin- 
dling a hospital as it is to charge a 
hospital with being callously merce- 
nary. Moreover, it is, or should be, 
entirely clear that group policies cov- 
ering large industrial concerns for 
specific amounts for hospital care for 
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each of their employees are issued 
and paid for solely to relieve these 
employees, partially or completely, of 
the serious burden of hospital bills. In 
other words the sole purpose of this 
form of insurance is to provide money 
to be paid to the hospitals. There is 
no intention on the part of the com- 
pany in any case, nor of the employer, 
that the hospital should not receive 
this money. The intention is precise- 
ly otherwise. The intention of the 
employee who becomes a patient may, 
of course, be otherwise. 

In another large industrial city a 
similar situation arose. The hospitals 
and large employers got together for 
the purpose of ascertaining a remedy 
for it. With the cooperation of the 


insurance carriers and of a thriving 


hospital service plan, the problem 
proved to be far from insoluble. In 
fact, according to one of the largest 





AUTHORIZATION TO PAY 
HOSPITALIZATION BENEFITS 
ra (Please print Your Name) __ 

being insured under a Group policy or 
contract issued to my employer......... 
"(Insert name of your employer) 

NOUN oa a Company 
i aaa pee ee Mee HOE: aor 


any and all sums of money payable to me 
under the terms of the hospitalization pro- 
visions of said group policy or contract, 
on account of the period of my hospital- 
ization in such hospital commencing on or 
CORE EZ Sb. BSE PERNT S A os Wei 


into the Hospital) 
in no event to exceed the amount of such 
Hospital's charges on account of such 
hospitalization. 

In consideration of the payment as 
aforesaid, | hereby agree that the above- 
named hospital may receipt for any such 
payment, and that any such payment 
shall constitute a complete release of the 
Company from any further liability be- 
cause of such hospitalization, to the ex- 
tent of such payment. 








(Witness) 





FORM A 


of the insurance companies concerned, 
the procedure worked out has been 
entirely satisfactory. 

The hospitals wanted-to be paid, as 
far as the insurance companies were 
concerned, to the extent of the cover- 
age provided for in the group poli- 
cies; the employers emphatically 
wanted the hospital to be paid hy the 
insurance companies; and the insur- 
ance companies wanted to make good 
on their contracts, in cases where hos- 
pitalization had occurred and cover- 
age was established. This complete 
agreement on the essentials of the 
matter left‘ only one simple task to 
be accomplished—a check-up ade- 
quate to establish the facts in every 
case so that the patient planning to 
let the hospital go without payment 
would be unable to get away with his 
intention of pocketing the insurance. 


Uniform Admission Technique 


This was done by the obvious 
method of establishing a uniform ad- 
mission technique calculated to devel- 
op the desired facts as to place of 
employment, whether group insur- 
ance for hospital care jwas carried, 
and then, after confirming employ- 
ment and the fact of insurance, secur- 
ing an assignment acceptable to the 
insurance companies of whatever 
amounts might become legally pay- 
able asa result of the insurance. 
Form A has been recommended by 
one of the largest companies for this 
purpose, and will be found entirely 
adequate in practically all cases. 

This form of assignment may seem 
somewhat long and unnecessarily in- 
volved, but it should be pointed out 
that it was prepared under the direc- 
tion of competent company legal ad- 
vice, for the purpose of protecting 
the company against subsequent 
claims by the patient where payment 
had been made to the hospital. It is 
fair to assume that the details includ- 
ed are.felt in the light of bitter expe- 
rience to be essential. At any rate, it 
is safe to say that with such an as- 
signment properly executed by the 
patient, any insurance company will 
pay to the hospital named whatever 
amount is provided for in the group 
policy. 

It may be worth comment in this 
connection that much simpler assign- 
ment forms have been extensively 
used without being questioned to any 

(Continued on page 39) 
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Hahnemann Modernizes Facilities 


To Care for Psychiatric Patients 


Supplementing the series of articles on the renovation of the various 
departments in the hospital, which appeared during 1940, Hospital 
Management will, during the coming year, present a group of 
descriptive articles on the complete modernization programs which 
have been recently undertaken by representative types of hospitals 
—general, children's, orthopedic, mental, tuberculosis and industrial. 
The first of this series, presented herewith, tells how Hahnemann Hos- 
pital has modernized its plant to provide a neuro-psychiatric depart- 
ment and to enlarge its facilities for medical and surgical care. 


To help fill a need borne out by 
figures that are well known to every 
psychiatrist, Hahnemann Hospital of 
Portland, Ore., has enlarged and 
modernized its plant to make a place 
for mental patients in a general hos- 
pital. 

Its new $50,000 neuro-psychiatric 
department—the principal improve- 
ment completed under a $70,000 
modernization program—is the hos- 
pital’s answer to the request of Port- 
land’s seven psychiatrists for modern 
facilities for treatment of patients 
whose refuge has been small private 
sanitariums, many of which lack ade- 
quate equipment, or a state hospital. 

The move was not approved by the 
hospital’s board of directors without 
considerable study, but early indica- 
tions are that the improvement will 
justify itself amply, both from the 
standpoint of the hospital and for its 
mental patients, who, under a rate 
structure being tested, may be afford- 
ed care at about 25 per cent of the 
cost of special nursing care in a pri- 
vate sanitarium. The directors and 
hospital staff are well pleased with 
the project. 

Hahnemann Hospital was started 
about 25 years ago, but not completed. 
During the World War it was leased 
to the government, and for about a 
decade after the war served as the 
U. S. Veterans Hospital in Portland. 
With the opening of the present Vet- 
erans Hospital on Portland’s Mar- 
quam Hill in 1929, Hahnemann Hos- 
pital was emptied. It remained un- 
used until 1934, when a non-profit 
corporation of Portland business men 
opened it as a general hospital. 

A fireproof concrete and_ brick 
structure of five stories, the building 
was reopened for: hospital purposes 
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with only three of its five floors in 
use. The first was used for adminis- 
trative offices, emergency surgery, 
x-ray room and laboratories. The 
fourth floor was the obstetrical floor, 
and the fifth the medical and surgical. 

When Portland psychiatrists began 
thinking about an adequate and mod- 
ern neuro-psychiatric department in 
some Portland hospital, they decided 
that Hahnemann, with two floors still 
unoccupied, would be the logical one. 
They placed a proposal for such de- 
velopment before superintendent Ce- 
lia Best and the board of directors, 
whose chairman, Lloyd Wentworth, 
is manager of the Douglas Fir Ex- 
port Company and currently chair- 
man of the Oregon Liquor Control 
Commission. 

About half of the hospital beds in 
the nation, the psychiatrists were able 
to report, are occupied by mental 
cases. A census of such cases in 1934, 
showed more than 450,000, including 
about a tenth of the total number who 
were on parole from state institutions. 
Where a medical or surgical case av- 
erages about 14 days, a mental case 
would stay in the hospital on an aver- 
age of about three years. 


Hahnemann’s plan should not be 
to handle patients over such a long 
period in the neuro-psychiatric de- 
partment, however, but to provide the 
facilities for treatment of cases that 
psychiatrists believe will respond to 
treatment within a relatively short 
period. This was the nub of the spe- 
cialists’ plea. 

Including a “psychopathic ward” in 
a general hospital, it was argued at 
first, would frighten other patients 
away. But ultimately such thoughts 
were outweighed by the conviction 
that mental cases deserve equal treat- 


ment for their particular type of ill- 
ness with any other patient. Another 
consideration was the fact that in such 
cases where brain surgery was indi- 
cated, a general hospital could pro- 
vide the surgical facilities necessary. 

Accordingly, with such decisions 
made, the hospital’s directors deter- 
mined in the summer of 1939, to 
modernize their hospital along lines 
that were new in Portland. 

The previously unused second 
floor became the neuro-psychiatric 
section, and the previously unused 
third floor was turned into a medical 
floor. The arrangement of the three 
floors previously occupied remained 
the same, except that more room 
could be made for surgical cases on 
the fifth floor because of the provi- 
sion for medical patients on the third. 
Plans for the two new floors were 
prepared by the Portland architec- 
tural firm of Johnson, Wallwork & 
Dukehart after consultations with 
the hospital staff and psychiatrists. 

Outstanding features of the neuro- 
psychiatric department are the hydro- 
therapeutic rooms, the seclusion sec- 
tion, the calmly attractive private 
rooms in the general section and the 
solarium and vocational room at the 
south end of the floor. 

Of the 26 beds in the entire depart- 
ment, seven are in the seven private 
Mrs. 


James A. Jacobs, supervisor of the 


neuro-psychiatric department, shown adjusting 
the thermostatic water mixing valve in the 
tub room. 
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Above: One of the wire-glass enclosed nurses’ stations 
in the neuro-psychiatric department. 


A section of the solarium and recreation room in Hahnemann's 
new neuro-psychiatric department. 
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Below: One of the private 
rooms in the new department. 


Above: The colonic room of the hydrothera- 
peutic section. In the foreground is the sitz 
bath. 


Left: The tub room of the hydrotherapeutic 
section. Notice the blocked glass windows 
and high tiling on walls. 
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rooms of the seclusion section, where 
disturbed or unmanageable patients 
are confined. This section leads di- 
rectly into the hydrotherapeutic rooms 
at the north end of the building. In 
the seclusion section, windows are 
unusually large and constructed of 
glass brick, so that the patient has ex- 
cellent light but may neither look out 
nor attempt to open a window. The 
rooms are devoid of furniture except 
for the bed in the most disturbed 
cases. There is a pleasant, clean at- 
mosphere in the air-conditioned, soft- 
ly-painted rooms, all of them sound- 
proofed. 


All corridors are kept locked, and 
passage from one to another requires 
the use of the nurse’s key. Wire 
glass is used in all doors and windows 
in the department, except those made 
of glass brick in the seclusion section, 
but the wire is fine and almost un- 
noticeable, and nothing of the atmos- 
phere of confinement exists in the de- 
partment. In the general section, pa- 
tients have ready access to the long 
central corridor and the solarium. It 
is in this section that three of the six 
private rooms have private baths and 
telephone connection. 

The hydrotherapeutic section, de- 
signed to give patients all the benefits 
of modern hydrotherapy techniques, 
consists of two rooms. In the larger 
one are three continuous flow tubs 
in which patients lie on canvas slings 
and are covered by canvas except at 
the head. In the second room, spaced 
so that there is no crowding at any 
time, are the stainless steel colonic 
table, a sitz bath, stimulating shower 
and control mechanism. From the 
control table extend the two short 
high-pressure hoses which are used 
for spinal douches in cases requiring 
shock therapy. Blocked glass win- 
dows, high tiling and forced ventila- 
tion make the rooms models of mod- 
ern hospital design. 

The staff hydrotherapist is Mrs. 
Bess Nelson, and all ‘of the eight 
nurses on the neuro-psychiatric staff, 
headed by the department supervisor, 
Mrs. James A. Jacobs, are graduate 
registered nurses. They were chosen 
after they had expressed a desire for 
the neuro-psychiatric assignment. It 
is planned that in the future a course 
for student nurses will be carried on 
in the department, but this will not be 
until the routine of the new depart- 
ment (opened late in October, 1940) 
is fully established. 

Accommodations for patients in the 
general section include, in addition to 
the three private rooms with baths, 
three private rooms without baths, 
three two-bed wards, one three-bed 
ward and one four-bed ward. In ad- 
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dition, an examining room, a nurses’ 
room, a waiting room for patients and 
visitors, a stretcher alcove, men’s and 
women’s bath rooms, diet pantry, jan- 
itor’s closet and enclosed nurses’ sta- 
tion all front on the long corridor of 
the general section. A similar en- 
closed nurses’ station is located on the 
main corridor in the seclusion sec- 
tion, at the end of the corridor next to 
the hydrotherapeutic rooms. 

The hospital requires that all neu- 


ro-psychiatric department patients 
must have a psychiatrist outline the 
regime of treatment, although the 
family physician may be retained if 
the family wishes. 

At the south end of the department} 
is the large, bright solarium and rec- 
reational room for patients in the 
general section. Games, magazines 
and a radio are provided, and ulti- 


mately a program of vocational recre- 


ation will be installed. 








The plan on the right shows the neuro- 
psychiatric section on the second floor 
of Hahnemann Hospital. On this floor 
are located the hydro-therapeutic 
rooms, the seclusion section, and the 
solarium and vocational room. 


The previously unused third floor of 
Hahnemann Hospital, as shown at the 
right, was arranged to care for medi- 
cal patients, thus making more room 
for surgical cases on the fifth floor of 
the institution. Pediatric wards are also 
located on the third floor. 
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‘ Under the modernization program 
atients de Prog ; 


ne them the third floor has been finished 
h them for use according to original plans. 
ned ifm 4 doctors’ assembly room has been 
provided above the hydrotherapeutic 
tment™ ooms of the neuro-psychiatric sec- 
d rec-@ tion, and the handling of pediatrics 
n the ces has been facilitated by provi- 
welaal sion for pediatrics wards on this floor. 
| ulti (See floor plans. ) 
seceel The use of stainless steel equipment 


—wash basins, emesis basins, dress- 


ing containers—in the new depart- 
ments is a feature of the moderniza- 
tion. Adjustable beds and spring- 
filled mattresses are provided in pri- 
vate rooms in the neuro-psychiatric 
department. 

After less than two months of ex- 
perience with the new department, 
Hahnemann Hospital authorities are 
convinced of the value of including a 
neuro-psychiatric department in a 
general hospital. 


“We just don’t know it’s here, it 
fits so well into the normal routine of 
the hospital work,” Superintendent 
Celia Best told HosprraL MANAGE- 
MENT. “The general hospital goes 
on as before. And the results being 
obtained in the neuro-psychiatric de- 
partment are amazing. In all my 23 
years of nursing, I have never seen 
anything like it. This is the most 
gratifying nursing experience I have 
ever known.” 
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Women and Children's Hospital 
Celebrates 75th Anniversary 


Women and Children’s Hospital, 
founded in Chicago by Dr. Mary 
Thompson in 1865, recently observed 
its 75th anniversary. In celebration 
of the occasion, the hospital invited 
its many friends, and had a three- 
day homecoming for nurses and ex- 
interns with a full program of lec- 
tures, demonstrations and luncheons. 
This is one of the few hospitals in the 
country that is staffed entirely by 
women. 

The history of the Women and 
Children’s Hospital through three- 
quarters of a century is characteristic 
of the struggles, problems and prog- 
ress of all institutions engaged in al- 
leviating the ills and injuries of 
humanity. 

At the time of its founding, there 
were only two hospitals in Chicago. 
One did not accept women patients 
and the other did not extend staff 
privileges to women physicians. 

Dr. Thompson, who gave up her 
practice in the East to do pioneer work 
for women in medicine in the Middle 
West, saw the great need for a hos- 
pital for women in Chicago. With 


the help of interested citizens, a 
hospital organization was formed. 
The consulting staff was composed of 
leaders in the medical profession and 
Dr. Thompson became the resident 


and attending physician. The first 
hospital accommodated 14 patients, 
and its trustees, in their first report, 
stated that the purposes of the new 
institution were to afford a home for 
women and children among the re- 
spectable poor in need of medical 
and surgical treatment, to maintain 


By 
MRS. EDNA H. NELSON, F.A.C.H.A. 


Superintendent, Women and Children's 
Hospital, Chicago 


a free dispensary for those persons, 
and to train competent nurses to ac- 
complish these purposes. 

Gifts, in addition to financial con- 
tributions, acknowledged by the trus- 
tees in their first annual report in- 
cluded articles of furniture, new and 
second-hand clothing, cloth for ban- 
dages, bottles for the dispensary, and 
jellies. Typical of the times were 
such gifts as a hitching post, stoves 
with reservoirs, carpets for stair- 
ways and counterpanes. The report 
added that patients were allowed 
to pay as their means permitted. Dur- 
ing the first year only one patient 
made full compensation which was 
five dollars for one week’s care. Per- 
sons officially connected with the in- 
stitution received no compensation. 

By 1869, the hospital had been 
moved to three different locations and 
in the following year the first major 
operation was performed by Dr. Wil- 
liam H. Byford in the hospital. At 
this time, there were facilities for 
caring for 16 patients. One room 
was reserved as a lecture room for 
the new Medical School for Women 
and the name of the institution was 
changed to Women’s Hospital Medi- 
cal College. The college was the 
direct result of the need for more 
women physicians and the refusal of 
existing medical schools to admit 
women as students. 

By 1871, the hospital was recog- 


Thé present home of the Women and Children's Hospital, Chicago. 


Women and Children's Hospital in 1865—its 
first home. 


nized as a valuable asset to the com- 
munity and its future appeared bright 
and prosperous. It was in this same 
year that the disastrous Chicago fire 
broke out and swept most of the city 
with it, including Dr. Thompson’s 
hospital. The Relief and Aid So- 
ciety informed Dr. Thompson that 
her hospital was needed more than 
ever before and agreed to provide 
for its maintenance if she would fur- 
nish the building. Temporary quar- 
ters were found with the aid of gen- 
erous friends. It was filled up with 
the sick, burned and wounded before 
beds could be furnished. Then came 
an order to move where more pa- 
tients, including men, could be accom- 
modated. 

With the help of the Relief and 
Aid Society a permanent location 
was purchased in 1873. 


ganized, the first to be established in 


Chicago and one of the first in the J 


Middle West. In 1884, it was 
deemed best to separate the Wom- 
an’s College and the hospital. The 
new building soon became too small 
for the ever-growing number of 
patients needing its care. Through 


in its time, was built. 
The new building accommodated 


60 patients and housed a school for § 
There were ten free beds | 


22 nurses. 
in the wards for adult patients and 
one free bed in the children’s ward. 
The dispensary continued to grow 
with and remain a part of the hospi- 
tal. Gynecological, obstetrical and 
medical and surgical cases of women 
and children were treated. 

Dr. Mary Thompson was permit- 
ted during her lifetime to see her task 
well accomplished. At the time of her 
death, on May 21, 1895, she had the 
satisfaction of knowing that she had 
realized her hopes, and that her 
work would live after her. 
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ihe hospital continued to grow 
an, to meet the increased demand for 
its services, the present building on 
Ashland Blvd. and Maypole Ave. was 
erected. In 1929, the old building 
which had served its purpose for 50 
years was closed and the patients 
were moved into the new structure. 
The new building retained the or- 
ganization’s old services with more 
efficient and modern methods includ- 
ing the school of nursing and clinic. 
A new service, the Mother’s Milk 
3ureau, was added. This bureau 
served not only the Chicago area, but 
has answered emergency calls for 
mothers’ milk throughout the coun- 
try. The Dionne quintuplets are 
probably its most famous recipients. 

The hospital, now classed as a gen- 
eral hospital, still follows its original 
policy regarding its attending staff, 
which is composed entirely of women 
physicians and surgeons and women 
interns. 

Present officers of Women and 
Children’s Hospital are: Col. Robert 
G. Peck, president ; Mrs. Harry Hart, 
Ist vice-president ; Mrs. Ira J. Couch, 
2nd vice-president ; Mrs. Edward M. 
Quinn, secretary ; and A. E. Thiffault, 
treasurer. 


Blood Bank Established 
By St. Joseph's Hospital 


The saving of two lives within the 
first two weeks of its existence was 
attributed directly to the new blood 
bank placed in operation at Creighton 
Memorial St. Joseph’s Hospital in 
Omaha, Neb., recently. The blood 
bank is the first in the state of Ne- 
braska and attracted widespread at- 
tention throughout the area. 

Seventy persons presented them- 
selves as voluntary donors to the 
“Bank of Life,” as it was named by 
the Omaha World Herald, during the 
initial period. Dr. Leo C. Henrich 
of Omaha was the first “official” donor 
to the bank, followed immediately by 
members of the freshman football 
squad of Creighton University. The 


| “bank” is being operated under the 


direction of Dr. B. C. Rossum, hospi- 
tal pathologist, and Sister Mary Eu- 
thalia, R.T., medical technologist. 

Methods used in taking blood from 
donors, the administration of blood 
from the bank to patients, and the sep- 
aration of plasma from the whole 
blood were demonstrated before staff 
doctors. 

Originally intended to supply blood 
for patients at St. Joseph’s Hospital, 
the wide interest evidenced has led 
the Sisters of St. Francis to plan 
expansion of the blood bank facilities 
on a community basis. 
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Special Hospital 


to Serve Canadian Defense Force 


For months past, an interesting 
experiment has been going on in the 
workshops of the Canadian National 
Railway in Montreal. Dr. John Mc- 
Combe, chief of the Canadian Na- 
tional Railway Medicai Staff, collab- 
orating with officers of the Defense 
Department and Dominion Medical 
Service, has made use of experience 
gained in the last war and, with im- 
provements in hospital equipment 
since that time, to turn out what is 
expected to be a first class hospital 
train. 

Plans have been made to provide 
far better train accommodations for 
the wounded than ever existed, in 
any needed quantity and at a mini- 
mum cost to the government. 


Pullman Coach Converted 
The Canadian National Railway 


took one of its regular service Pull- 
man coaches and converted it in such 


a manner that it can accommodate . 


eight bed patients and eight stretcher 
cases. The first car was inspected 
and accepted by Lt. Col. J. S. Jen- 
kins, D.S.O., V.D., who is in charge 
of service supplies and general out- 
fitting for the Canadian Army Medi- 
cal Corps. This car will form the 
basis for further development ‘and 
production of the number required. 

The car will be a part of a unit of 
a hospital train which will be used to 
meet casualty cases coming from over- 
seas and transport them to hospita! 
centers in any part of Canada. The 
hospital train will consist of a bag- 
gage car, regular Pullmans for those 
patients able to get about, tourist cars 
for the staff, a diner and the special 
car for bed-patients. 


Accommodations for 16 Patients 


The new car is fitted with four hos- 
pital beds down each side. These 
beds are for stretcher patients. Four 
upper berths on each side of the car 
will be occupied by less seriously ill 
or injured patients. One drawing 
room is fitted up for the nurses and 
the ladies’ room is specially equipped 
and used as a diet kitchen. At the 
opposite end of the car, the men’s 
smoking room has been transferred 
into the medical officers quarters and 
record room. A shower bath has also 
been installed in this car. 

Col. Jenkins requested the Cana- 
dian National Railway authorities to 
allow Bacchus, a Pullman porter, to 
accompany the special hospital cat 
whenever it is in service. Bacchus 
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Train Equipped 





nT 
is a member of the St. John’s Ambu- 
lance Corps of Canada and was 
awarded the Service and Victory 
medals by his government in the last 
world war. 

It is likely that the next hospital 
car to be constructed for the Cana- 
dian Defense Force will come from 
the shops of the Canadian Pacific 
Railways. This car would also be a 
conversion job and can be quickly 
constructed from existing materials 
and equipment. 
















Interior of Canada’s hospital train, converted 
from a Pullman coach to meet troop ships and 
carry injured soldiers to Canadian hospitals. 



































Bacchus, veteran of World War |, who serves 
as porter on Canada's new hospital train. 
































Kalamazoo State Hospital, Administration Building and Receiving Hospital, Kalamazoo, Mich. 


$11,000,000 Building Program 
Nears Completion in Michigan 


Faced with a constantly increasing 
need for hospitalization, the state of 
Michigan is attempting through a 
$11,000,000 hospital building pro- 
gram — now nearly completed — to 
make up for lost time in the treat- 
ment of its residents suffering from 
mental ailments. 

“Tt is a clear, undisputed fact,” the 
state hospital commission asserted in 
a recent statement of its program, 
“that Michigan has been grossly neg- 
ligent in providing for the hospitaliza- 
tion of its mentally ill, feeble-minded, 
and epileptic population. 

“This negligence is not of recent 
origin. It has existed for many years. 
Michigan’s tremendous growth in 
population during the last three dec- 
ades, primarily the result of its 
widespread industrial developments 
coupled with the almost complete in- 
attention to this important function 
of state government, is the basic 
cause of the present difficulties.” 

Up to the year 1938, relatively lit- 
tle had been done to meet the prob- 
lem of over-crowded institutions and 
long waiting lists of committed cases 
for whom there was no room. Had 
not the depression of 1929 arrived 
when it did, doubtless Michigan’s 
hospital building program would have 
been accomplished a decade earlier, 
for the 1929 legislature took cogni- 
zance of the institutional needs and 
appropriated $16,500,000 for hospital 
rehabilitation and expansion. Before 
this ambitious program was well un- 
der way, however, public revenues and 
private income had begun to scrape 
bottom and tax payers were clamor- 
ing for budgetary retrenchment. The 
result was that by 1933, when the leg- 
islature yielded to the outcry and 
revoked the remaining amount of the 
appropriation; only a fraction of the 
program had been carried out. Some 
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gains had been effected, to be sure, 
principally at the Ypsilanti Hospital 
for the civil insane, where the first 
units for a new hospital were con- 
structed, and at the Lapeer School for 
the feeble-minded. Altogether, the 
facilities thus added to the institu- 
tions provided some 2,000 additional 
beds for patients. 


It therefore remained for post-de- 
pression legislatures to pick up the 
threads of the problem and frame a 
new program. This was done by the 
1937 legislature, which appropriated 
approximately $6,500,000 for this 
purpose. Federal funds in the form 
of PWA grants swelled this figure 
to more than $11,000,000, which was 
spent between 1938 and 1940 in the 
construction of 52 new buildings, 3 
power plants, and 2 sewage disposal 
systems for the purpose of rehabili- 
tating or enlarging the state’s 10 in- 
stitutions for mental cases. 


Following is a summary of the 
building program: 


Civil Insane 


Kalamazoo—Tuberculosis hospital and 
an attached group of buildings, includ- 
ing a receiving hospital, men’s infirmary, 
women’s infirmary, general hospital and 
a new boiler with other power plant 
additions. 716 beds. Estimated cost, 
$1,917,500. 

Traverse City—Receiving hospital and 
employees building. 300 beds. Estimated 
cost, $1,152,000. 

Pontiac—Receiving hospital, general 
hospital, new central kitchen and dining 
room, and power plant improvements. 
450 beds. Estimated cost, $1,352,500. 


Ypsilanti—Additional ward space and § 


a new central kitchen and dining room, 
528 beds. Estimated cost, $1,229,500. 
Newberry—New power plant, six 34- 
bed cottages for feeble-minded patients 
with a central kitchen and dining room 
to serve these patients, new administra- 
tion building and an employees’ build- 
ing. 200 beds. Estimated cost, $1,005,000. 


Criminal Insane 


Ionia—Addition to receiving hospital. 


107 beds. Estimated cost, $177,200. 
Epileptics 


Caro—School building, 


Receiving Hospital and Employees’ Building, Traverse City, Mich. Shreve, Anderson & Walker, 


engineers and architects. 
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kitcuhen and dining room, new power 
plant, and a sewage disposal plant. 486 
beds. Estimated cost $1,573,000. 


Feeble-minded 


Coldwater—Eight 52-bed cottages and 
two 152+bed custodial buildings; new 
power plant; new central service build- 
ing, including a kitchen, dining room, 
bake shop, refrigeration, store room, 
and laundry; and a sewage disposal 
plant. 720 beds. Estimated cost, $1,- 
947,900. 

Lapeer—Four 50-bed cottages, fire- 
proofing and remodeling of two exist- 
ing cottages, new kitchen and an addi- 
tional boiler in power plant. 

Mt. Pleasant—One 144-bed cottage. 
Estimated cost $146,500. ° 


As the buildings were completed, 
political troubles were encountered in 


| getting money to equip them for use. 


The axe fell most heavily on heads 
not protected by strong lobbies, and 
one of the items to suffer was the hos- 
pital commission’s request for the 
money needed to equip the new struc- 
tures. Instead of the $3,000,000 asked 
the commission got only $1,000,000. 
The result is that when the current 
biennium comes to an end next June 
30, only about two-thirds of the new 
building space will be in use at all. 
The question of equipping the other 
one-third will be up to the 1941 leg- 
islature, now in session. 

Will the new buildings, when com- 
pletely in use, have answered the 
state’s needs? The answer appears 
to be a decided “no.” There will still 
exist a serious over-crowding problem, 
as evidenced by a recent report of 
the state hospital commission. This 
showed the maximum rated capacity 
of the quarters existing prior to the 
1938-1940 building program as to- 
talling 14,052 for the 10 institutions. 
The average population for recent 
months, however, has been 17,373. 
This means a 23.6 per cent over- 
crowding. 

In addition, a known waiting list 


of approximately 2,000 committed 
cases exists, plus a large but un- 
known number of uncommitted per- 
sons. It has been regarded as futile 
to perform further the act of com- 
mitting patients in the face of such 
a waiting list. 

However, despite still inadequate 
facilities to -care for all cases, the 
commnission has decided to call a halt 
in building plans until money has 
been provided so patients may have 
“adequate” care. At present the 
larger hospitals caring for the insane 
are said to operate on an average of 
85 cents per day per patient, and the 
amounts expended in other hospitals 
are reportedly on the same propor- 
tionate level. This figure includes 
the total expended for care and treat- 
ment, exclusive of capital outlay. 
About 40 to 45 cents of the amount 
goes for personal services, and the 
balance for supplies, materials, and 
contractual services. 

According to hospital commission 
data, the per capita daily expense for 
food is around 19 cents. Meat por- 
tions average three to five ounces per 
day, canned fruit is served infre- 
quently, butter is served at an aver- 
age of two or less meals per day, and 
eggs are served only infrequently as 
a meat substitute—when the price 
permits. Clothing expenditures av- 
erage about 2% cents per day per 
patient. It is argued these allowances 
are inadequate. 

Hospital commission authorities 
contend a “chaotic” condition has 
resulted from the low level of pay 
for institutional employees. 

“Employees in the lower level, and 
especially the attendant nursing 
group, are asked to work under such 
unsatisfactory conditions of pay, 
hours of work, and forced living 
conditions on the grounds, that the 
turnover is tremendous,” a report 


of the commission asserts. “In re- 
cent years the employee turnover in 
some of the larger hospitals near in- 
dustrial areas has averaged 40 per 
cent per year. At the present time, 
due to increased employment, the rate 
of turnover is in some instances over 
100 per cent per year.” 

Beginning pay for attendants is 
$40 per month plus board and room, 
and during recent years there have 
been no pay increases, thus making 
this the continuing rate, it is pointed 
out. The working hours are 54 a 
week, or more. Furthermore, the 
state hospitals have about one phy- 
sician to 300 or more patients, while 
the American Psychiatric Association 
recommends one to each 150. Also, 
the number of registered nurses now 
employed is said to be extremely low. 

If the legislature grants the com- 
mission’s current appropriation re- 
quests, the hospitals will be enabled 
to operate on an expenditure basis of 
$1 per day per patient. The increase 
of 15 cents per patient would be 
used: 5 cents for wages and salaries ; 
5 cents for food, clothing, medicine, 
and all other supplies, contractual 


‘service, and equipment replacement 


items; and 5 cents to cover an an- 
ticipated 10 per cent rise in commod- 
ity prices for the biennium. 


$2,500,000 for Equipment 


The commission’s request of the 
1941 legislature includes an item of 
$2,250,000 for equipping of the new 
buildings, but asks for no further 
structures at this time. Rather, the 
requested appropriation provides for 
an increase of about $4,000,000 
in operating funds for the biennium. 
Totalling $17,107,674, the suggested 
budget includes the following items: 
$14,515,085 for operating the 10 in- 
stitutions ; $2,159,489 for capital or 
equipment outlay ; $100,300 for hos- 


Two views of the Coldwater State Hospital, Coldwater, Mich. On the left are shown the two 152-bed custodial buildings and in the background 
of the picture on the right can be seen the eight new 52-bed cottages. 
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pital commission expense and pre- 
ventive program ; $332,800 for board- 
ing patients in private homes (aver- 
age 400 a year). 

“We are concerned with the neces- 
sity of thinking of new ways and 
means of taking care of additional 
patients after the present program 
has been completed,” the commission 
pointed out in a recent statement. 
“A program of prevention could be 
worked out along three lines which 
would vacate beds in the institutions 
and set in action the train of events 
which should presently show results 
in a lessening of the demand for ad- 
mission to the institutions.” 

These suggested means are: (1) 
installation of a boarding-out system 
for certain types of mentally ill and 
feeble-minded patients; (2) enlarge- 
ment of medical services within the 
hospitals and of the out-patient clin- 
ics for patients not in the hospi- 
tals; (3) establishment of men- 
tal hygiene clinics to provide 
treatment for children suffering from 
mental or emotional disturbances. 

Although not previously attempted 
in Michigan, boarding-out programs 
have been tried and are now being 
carried on in a few other states, no- 
tably New York and Massachusetts, 
as a means of relieving over-crowded 
institutions and as an alternative to 
erection of costly new buildings. The 
boarding-out plan has for generations 
been used in Belgium and other Eu- 
ropean countries and is regarded as 
having advantages for the patient as 
well as the taxpayer. Under proper 
conditions, a patient in a private home 
is faced with fewer adjustment prob- 
lems than he would meet as the result 
of entering an institution, it is argued. 

Up to now, Michigan has done 
practically nothing in the way of re- 
search and prevention with regard to 
mental disease, but the present hos- 
pital commission is looking to such 
means, rather than merely to more 
and more buildings, as holding an 
answer to these problems. 


3,500 Guests Witness Opening 
Of 20-Story Skyscraper Hospital 


A preview of the opening of the 
20-story, $2,500,000 skyscraper hos- 
pital of the Medical College of Vir- 
ginia, Richmond, was witnessed by 
3,500 invited guests. One of the 
many modern features of the build- 
ing is complete air-conditioning 
throughout the building. The system 
will be used for heating and humidify- 
ing in winter and for introduction of 
fresh air in summer. Only the first 
floor and operating room will be air- 
cooled by the system. 


24 





Utah Hospital Meeting Approves) A 
Psychiatric Training for Nurses 


The annual meeting of the Utah 
Hospital Association at Latter-Day 
Saints Hospital in Salt Lake City on 
Dec. 6 was one of the most enthusi- 
astic and best attended ever held by 
the group. 

Harold S. Barnes, superintendent 
of Latter-Day Saints Hospital, presi- 
dent of the association, presided and 
led in the round table discussion. 

Two resolutions were passed at the 
meeting. The first favored the pas- 
sage of a lien law at the next session 
of the Utah legislature. The pro- 
posed lien law would provide Utah 
hospitals with means of obtaining a 
lien against insurance or other funds 
accruing to emergency case patients 
to insure payment to hospitals treat- 
ing such cases. 

Need for the legislation was de- 
scribed by Mr. Barnes in explaining 
the proposal. ‘Under the present 
situation,” he said, “hospitals in this 
state accept for treatment any patient 
injured in an accident or otherwise 
requiring emergency care. Many of 
these patients later collect insurance 
or other benefits, ostensibly to pay 
their hospital expenses resulting from 
the treatment they receive. Because 
some persons spend the money re- 
ceived in such benefits for other pur- 
poses, and let their hospital bill go un- 
paid, we need protection of the sort 
given by the proposed lien law.” This 
resolution was referred to the associ- 
ation’s legislative committee for study 
and further action. 

The second resolution, which pro- 
vided for training in handling of 
psychiatric cases for Utah nurses, was 
approved following a report by Dr. 
Garland H. Pace, superintendent of 
the Utah State Mental Hospital at 
Provo. Dr. Pace said that facilities 
had been provided at the hospital for 
training of student nurses in the care 
of mental patients. With the passage 
of this resolution, member hospitals 
with nurses’ training schools will be 
permitted to arrange for the training 
of their nurses at the Provo institu- 
tion. Senior nursing students will be 
provided with board and room and 
will receive this trainifig in classes 
of 30 for from four to six months. 

A round table discussion at the 
meeting brought out the fact that 
the hospitals of the territory are fac- 
ing a big job in helping to train com- 
petent workers for the defense pro- 
gram. Dr. George N. Curtis of Salt 
Lake General Hospital led the dis- 


Dr. H. K. MERRILL 
. . elected head of Utah Hospital Associa- 
tion. 


cussion. It was pointed out that the 
Red Cross has asked the nation for 
4,000 nurses and that Utah is expect- 
ed to furnish its quota. The U. S. 
Army’s Ninth Corps Area, of which 
Utah is one of the key states, is ask- 
ing for 900 doctors and the state must 
furnish its proportion. There will also 
be training of orderlies and others 
needed for defense, and hospitals, it 
was pointed out, must be prepared 
for an emergency in providing this 
extra help. 

John H. Zenger, assistant superin- 
tendent of Latter-Day Saints Hospi- 
tal, gave the secretary-treasurer’s re- 
port. Three new members were rec- 
ommended for acceptance by the 
membership committee, which also 
stated that nearly all the 48 hospitals 


of Utah are members of the associa- 


tion. 

The meeting concluded with the 
election of officers. Dr. H. K. Mer- 
rill, manager of the Cache Valley 
General Hospital, Logan, Utah, was 
chosen president. Sister Mary Vir- 
ginia, superintendent of Holy Cross 
Hospital, Salt Lake City, was elect- 
ed vice-president; and Mr. Zenger 
was re-elected secretary-treasurer. 


X-Ray Equipment Installed 


Bassett Hospital, Cooperstown, N. 
Y., has completed the installation of 
the latest type of high milliamperage 
diagnostic x-ray equipment to pro- 
vide facilities for extensive and pre- 
cise radiographic and fluoroscopic 
diagnosis. 
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\sa S. Bacon, superintendent of 
Presbyterian Hospital of Chicago for 
more than 40 years, retired Jan. 1 to 
his country home in Michigan. J. 
Dewey Lutes, superintendent of Ra- 
venswood Hospital, Chicago, was ap- 
pointed to succeed Mr. Bacon. 

The change was made public by 
John McKinlay, president of Presby- 
terian Hospital, who stated: “It was 
with great reluctance that we acced- 
ed to Mr. Bacon’s desire to retire 
from active duty, and we hope to 
have his counsel and advice in the 
capacity of superintendent emeritus. 
In appointing Mr. Lutes, the hospi- 
tal board feels that it has chosen a 
forward - looking hospital executive 
whose 19-year record of successful 
hospital administration indicates that 
he is well qualified to take the helm 
at Presbyterian Hospital.” 

Mr. Bacon’s outstanding service to 
Presbyterian Hospital and his active 
leadership in hospital affairs have 
made him a national figure. He is a 
trustee and past-president of the 
American Hospital Association and 
has served as its treasurer for 35 
years, with the exception of 1922, 
when he was president-elect, and 
1923 when he served as president. 


Active Nationally 


In recognition of his contributions 
to both the Association and to hospi- 
tal service everywhere, the American 
Hospital Association in February, 
1940, named its reference library the 
Asa S. Bacon Library. 

Besides his work with that organi- 
zation, he has been active in the 
American Protestant Hospital As- 
sociation and, with Mr. Lutes, was a 
co-founder of the American College 
of Hospital Administrators and the 
Hospital Council of Chicago. Both 
are directors, and Mr. Lutes is vice- 
president, of the Plan for Hospital 
Care in Chicago. Mr. Lutes is a trus- 
tee and former president of the Hos- 
pital Association of Illinois and is a 
member of the House of Delegates of 
the American Hospital Association. 

In an interview with HospiraL 
MANAGEMENT, Mr. Bacon stated that 
it has been his opportunity to inti- 
mately witness unprecedented prog- 
ress in both medical science and hos- 
pital service during his 40 years with 
Presbyterian Hospital. X-ray was 
in its infancy ; electrocardiograms and 
basal metabolism were unheard of ; 
and social service programs, dietary 
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yes) Asa S. Bacon Retires After 
Forty Years at Presbyterian 


departments and many other depart- 
mental activities of the modern hospi- 
tal did not exist when he became su- 
perintendent, said Mr. Bacon. Dur- 
ing his tenure of office, he has seen 
the average patient day stay reduced 
to one-third that of 1900, he con- 
tinued. 

“An important contribution to the 
improvement of hospital care was the 
action of the American College of 
Surgeons, in cooperation with the 
American Hospital Association in 
1918, in establishing minimum stand- 
ards for the approval of hospitals. 
As this activity gained headway, not 
only did the quality and scope of hos- 
pital service improve and the com- 
munity benefit, but hospital adminis- 
tration rightfully became a profes- 
sion,” said Mr. Bacon. 


After discussing the progress that 
has been made and in which he so 


often took part, Mr. Bacon asserted - 


that he believes there will be con- 
tinued and even greater advance dur- 
ing the next 40 years. It is his opin- 
ion that scientific medical and hospi- 
tal care will conquer cancer and pneu- 
monia and that great headway will be 
made in reducing the high mortality 
rate of those afflicted with heart’ dis- 
orders. Increasing numbers of low 
and middle income groups will be 
provided with needed hospital care 
without undue financial hardship 
through hospital service plans and 
insurance companies, he continued. 
While the government will continue 
to extend its public health activities, 


ASA S. BACON 


. retires after 40 years’ service. 
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it will not, Mr. Bacon believes, in- 
terfere with the voluntary and pri- 
vate hospitals so long as they con- 
tinue to recognize and properly ad- 
minister their civic responsibilities. 

During Mr. Bacon’s 40 years at 
Presbyterian Hospital, he has seen 
that hospital’s endowment increase 
from $250,000 to more than $4,000,- 
000. In this same period, over 350,- 
000 patients have received care and 
needy patients have benefited by $5,- 
000,000 worth of free care from 
Presbyterian Hospital. 

On Jan. 15, the Chicago Hospital 
Council will sponsor a testimonial 
dinner in honor of Mr. Bacon, who 
will celebrate his 75th birthday on 
this date. 

The committee had made arrange- 
ments to present Mr. Bacon with a 
bound volume containing letters from 
his many friends and associates in 
the hospital field. 


Shadle Wing Opened 
At St. Luke's Hospital 


St. Luke’s Hospital, Spokane, 
Wash., recently opened its depart- 
ment of special medicine in the new 
Shadle wing. The new addition will 
accommodate 70 patients and is in- 
tended to care for mental patients, pa- 
tients with nervous diseases and gen- 
uine sanitarium patients. Its cost, 
without equipment, was $100,000. 


Bethesda to Build Nurses Home 
Plans for building a new $400,000 
nurses’ home at Bethesda Hospital, 
Cincinnati, Ohio, were recently an- 
nounced by John A. Diekmann, 
superintendent. Improvement plans 
also involve the modernization of 
Bethesda’s maternity hospital. 


J. DEWEY LUTES 


. . named Mr. Bacon's successor. 










































































Dr. B. W. Black Appoints 
Hospital Day Committee 


Dr. Benjamin W. Black, president 
of the American Hospital Associa- 
tion, has made the following appoint- 
ments to the National Hospital Day 
Committee : 

Albert G. Hahn, Chairman, Protes- 
tant Deaconess Hospital, Evansville, 
Ind. 

Mrs. Albert G. Hahn, Vice Chair- 
man, Protestant Deaconess Hospital, 
Evansville, Ind. 

Dr. G. Harvey Agnew, Canadian 
Hospital Council, Toronto, Ont. 

Dr. Norman C, Baker, Massachu- 
setts General Hospital, Boston, Mass. 

Dr. B. W. Black, Alameda County 
Institutions, Oakland, Cal. 

Sister M. Carola, St. Mary’s Hos- 
pital, Huntington, W. Va. 

Thomas F. Clark, Association of 
Western Hospitals, San Francisco, 
Cal. 

Graham L. Davis, The W. K. Kel- 
logg Foundation, Battle Creek, Mich. 

Dr. E. M. Dunstan, Dallas City- 
County Hospital System, Dallas, Tex. 

O. K. Fike, Doctors’ Hospital, 
Washington, D. C. 

Jed Fiske, United Hospital Fund, 
New York, N. Y. 

Carl I. Flath, Michigan Hospital 
Service, Detroit, Mich. 

Leonard P. Goudy, City Hospital, 
Saskatoon, Sask. 

James Hamilton, New Haven Hos- 
pital, New Haven, Conn. 

Guy M. Hanner, Beth-El General 
Hospital, Colorado Springs, Colo. 

‘John N. Hatfield, Pennsylvania 
Hospital, Philadelphia, Pa. 

Dr. S. R. D. Hewitt, St. John’s 
General Hospital, St. John, N. B. 

George Hooper, Puritan Com- 
pressed Gas Corp., Chicago, Il. 

Robert Jolly, Memorial Hospital, 
Houston, Tex. 

Florence King, Jewish Hospital, 
St. Louis, Mo. 

M. Ray Kneifl, Catholic Hospital 
Association, St. Louis, Mo. 

Dr. Malcolm T. MacEachern, 
American College of Surgeons, Chi- 
cago, Iil. 

Ray F. McCarthy, Group Hospital 
Service, Inc., St. Louis, Mo. 

Alden B. Mills, Modern Hospital 
Publishing Co., Chicago, IIl. 

Dr. C. E. Nelson, Paradise Valley 
Sanitarium and Hospital, National 
City, Cal. 

G. W. Olsen, Queens Hospital, 
Honolulu, T.H. 

Sister Patricia, St. Mary’s Hospi- 
tal, Duluth, Minn. 

Meta Pennock, “The Trained 
Nurse and Hospital Review,’ New 
York, N. Y. 
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Dr. T. R. Ponton, Hosprtar 
MANAGEMENT, Chicago, III. 

Sister Mary Reginald, Mercy Hos- 
pital, Cadillac, Mich. 

Mary M. Roberts, “American Jour- 
nal of Nursing,” New York, N. Y. 

Homer F. Sanger, American Med- 
ical Association, Chicago, II. 

Albert H. Scheidt, Michael Reese 
Hospital, Chicago, III. 

Rev. Alphonse M. Schwitalla, S.J., 
Catholic Hospital Association, St. 
Louis, Mo. 


"War Medicine" to Be Title 
Of New A.M.A. Publication 


“War Medicine” will be the title of 
a new bimonthly publication of the 
American Medical Association. Its 
first issue will appear in January and 
will be edited by the Committee on 
Information of the Division of Medi- 
cal Sciences of the National Research 
Council. Cooperating with the 
A.M.A. on the new periodical will be 
representatives of the Army and 
Navy Medical Corps and the United 
States Public Health Service. 


Value of Maintenance Discussed 
In Relation to Income Tax-Laws 


Discussion of a question suggested 
from the floor at the Dec. 27 meet- 
ing of the Greater New York Hos- 
pital Association developed the rather 
surprising fact that there is appar- 
ently no dependable rule by which 
the value of room and meals can be 
determined for income-tax purposes. 
The question was asked by Mr. Kel- 
ler, head of the Westchester County 
Hospital Association, and arose out 
of difficulties which members of his 
organization have experienced. 

The varying comments made indi- 
cated clearly that as far as New York 
City is concerned, there is as yet 
ao formula which can be relied upon 
in the matter for Federal income-tax 
purposes. However, New York State 
authorities require all persons who 
receive maintenance as a part of their 
compensation to report and pay for 
it as income. It was tentatively sug- 
gested that the Federal attitude gen- 
erally is that any person who is re- 
quired by his position to live in an 
institution and who therefore receives 
maintenance is not required to eval- 
uate the maintenance as a part of 
his income. In direct contradiction 
to this reported general attitude was 
a case where a resident anesthetist 
was required to live in the hospital. He 
reported maintenance as of the value 
of $45 a month, but was required, 
instead, to include it in his income 


as of the value of $1,500 for the year, 
or $125 a month. 

For both State and Federal pur- 
poses, moreover, it was pointed out 
there is a sharp variation in the 
value officially attached to main- 
tenance, the case just referred to 
being one example. The present 
spread between the New York State 
valuation for the purpose of estimat- 
ing total income under the mini- 
mum-wage statutes (about $22 per 
month) and for workmen’s compen- 
sation purposes ($45 per month) 
offers another. In both cases the 
figure is arbitrary, but it has been 
suggested before by New York hos- 
pitals, with considerable show of rea- 
son, that the State should make up 
its mind on a figure which can then 
be used for all four purposes—Fed- 
eral income taxes, State income taxes, 
workmen’s compensation and mini- 
mum-wage adjustments. 

Dr. Frederick MacCurdy of the 
Vanderbilt Clinic, president of the 
New York State Hospital Associa- 
tion, reported on the initiation of a 
movement which promises to promote 
efficiency and co-operation among the 
hospitals of the State. Its purpose is 
to bring certain activities of the va- 
rious local hospital associations into 
closer touch with similar activities 
of the State body. Public relations, 
legislation, relations with the service 
plans and the like were mentioned 
as among the obvious activities where 
such cooperation would be most im- 
mediately effective. It was comment- 
ed that much has already been accom- 
plished in this direction between the 
State group and the Greater New 
York organization. Dr. MacCurdy 
reported that the total membership 
of all classes in the State Association 
is now 685, representing 285 hos- 
pitals. 


The Greater New York group 


voted for a committee to arrange at | 
once for participation in British war 7 


relief following a presentation of the 
difficulties of hospitals in England 
as a result of the war. It was stated 


that one out of every two English | 


hospitals has been hit by bombs, and 
that a long list of items ordinarily 
regarded as indispensable to hospitals 


is now entirely unobtainable and must | 
be secured from the United States, | 
James U. Norris, super- | 


if at all. 
intendent of the Woman’s Hospital, 
was appointed chairman of the com- 
mittee. Mr. Norris has two nephews 
in the Royal Air Force. 

Mr. Keller told something of the 
activities of the Westchester associa- 
tion which has about fifty members. 
Carl P. Wright, Jr., superintendent 
of United Hospital of Port Chester, 
is president for 1941. 
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Trial Court Decision Reversed 
By N. Y. Court of Appeals 


On Nov. 26, the New York Court 
of Appeals reversed a decision of a 
New York trial court in the case of 
the Lincoln Hospital Alumni Associ- 
ation against Dr. S. S. Goldwater, 
commissioner of hospitals of that city 
at that time, and Dr. Rudolph Rapp, 
medical director of Lincoln Hospital. 
This case was reported by Hospitav 
MANAGEMENT in its May, 1940, issue. 
The trial court had decided that case 
records showing clinical details of a 
patient’s diagnosis and treatment, in- 
cluding charts, x-ray film, etc., may 
be brought before a local legislative 
investigating committee under sub- 
poena. 

Drs. Goldwater and Rapp refused 
to turn over the case records involved 
and. were supported by an opinion 
from W. C. Chandler, New York cor- 
poration counsel, who said, “No infor- 
mation acquired by physicians or 
nurses in attending a patient in a 
professional capacity may be disclosed 
in any trial or court proceeding by 
reason of the provisions of S352 of 
the Civil Practice Act, except on con- 
sent of the persons treated or their 
duly authorized representatives. The 
privileges conferred by this section 
applies to hospital records or docu- 
ments, as well as to the personal tes- 
timony of witnesses. In my opinion, 
the privilege is applicable to Council- 
manic investigation.” 

In rendering its decision, the 
Court of Appeals upheld this opinion 
and refused permission for such rec- 
ords to be secured for a legislative in- 
vestigation. 


Lower Cost Care Provided 
By Hospital Service Plan 


The Hospital Association of North- 
eastern Pennsylvania in Wilkes- 
3arre has made arrangements with 
its member hospitals to provide lower 
cost care to the communities it serves. 
The new service is identical with that 
which the plan has been providing 
except in matter of room accommoda- 
tions and cost. 

Subscribers to the “standard plan” 
as it is called, will receive care in pay 
wards instead of in semp-private 
rooms as provided in the original 
plan. All other services will be the 
same—21 days care, laboratory serv- 
ice, maternity care, etc. The cost of 
the standard plan is 50 cents for the 
single person, $1.10 for the man and 
wife, and $1.40 for the family group. 
Cost for care with semi-private room 
service is 80 cents for the single per- 
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son, $1.45 for man and wife, and 
$1.90 for the family group. This plan 
is approved by the American Hospi- 
tal Association and is under the direc- 
tion of George T. Bell, Jr. 


A.M.A. to Coordinate Work 
With A.C.S. in Annual Census 


The Dec. 14 issue of the Journal of 
the American Medical Association an- 
nounced that the A.M.A. will coordi- 
nate its work with that of the Ameri- 
can College of Surgeons in the annual 
census of registered hospitals. The 
reports of these two organizations 
will be combined into one simplified 
form. 

Another feature of the coopera- 
tion between the American Medical 
Association and the American College 
of Surgeons will be the coordination 
of hospital inspection to avoid dupli- 
cation and to extend inspection serv- 
ice for hospitals, the A.M.A. stated. 


Missouri Hospitals Seek 
Passage of Lien Law 


A joint committee of the Missouri 
Hospital Association, the Hospital 
Council of St. Louis and the St. Louis 
Social Planning Council is making 
every effort to promote the passage 
of a lien law in the present session of 
the Missouri legislation. The pro- 
posed bill, it was stated, is to protect 
hospitals from losses resulting from 


accident cases treated by providing a 
lien against any and all claims col- 
lected by injured patients. H. J. 
Mohler, superintendent of the Mis- 
souri Pacific Hospital, is chairman 
of the committee. 


115 Administrators Attend 
Inter-American Institute 


The Inter-American Institute for 
Hospital Administrators was held in 
San Juan, Puerto Rico, from Dec. 1 
to 14, with 115 administrators en- 
rolled. The Institute represented ad- 
ministrators and department heads of 
hospitals and institutions in Puerto 
Rico, West Indies, Central and South 
America and the United States. 

Dr. E. Garrido Morales, Commis- 
sioner of Health of Puerto Rico, was 
director of the Institute and Ger- 
hard Hartman, executive secretary 
of the American College of Hospital 
Administrators, was associate direc- 
tor. Felix Lamela, administrator of 
the University Hospital, School of 
Tropical Medicine, was _ secretary- 
treasurer. 

The schedule of the Institute com- 
bined lectures and field trips with 
round table discussions. Visits were 
made to several newly constructed 
government hospitals. 

Cooperating with the American 
College of Hospital Administrators 
in sponsoring the meeting, were the 
hospital, medical and health organi- 
zations and schools of Puerto Rico. 


Guest lecturers being greeted on arrival in Puerto Rico for the Inter-American Institute for 
Hospital Administrators. From left to right: Felix Lamela, secretary of the Institute; Dr. O. 
Costa Mandry, president, Puerto Rico Medical Association; Gerhard Hartman, executive secre- 
tary, American College of Hospital Administrators; Dr. Malcolm T. MacEachern, associate 
director, American College of Surgeons; Dr. E. Garrido Morales, commissioner of health, Puerto 
Rico; James A. Hamilton, superintendent, New Haven (Conn.) Hospital; J. Russell Clark, 
superintendent, Bayshore Hospital, Long Island, N. Y.; Dr. Ramon H. Seneriz, director, Bayamon 
District Hospital, Puerto Rico; and Dr. Luis Gonzales, Fajardo District Hospital, Puerto Rico. 
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Music of the carillon at Abington Memorial Hospital originates at this console. 


Carillon Installed in 
Abington Memorial Hospital 


Outdoor dedication ceremonies at- 
tended the official installation of the 
new carillon at Abington (Pa.) Me- 
morial Hospital. The carillon, the 
gift of Mrs. George Tyler of Abing- 
ton, is the first installation of its kind 
in a hospital. 


In order to determine the practi- 
cability of carillon music for a hospi- 
tal, a comprehensive survey was con- 
ducted among patients and personnel 
of hospitals adjacent to cathedrals 
and universities now having similar 
carillons, James R. Mays, executive 
director, stated. In all cases, com- 
ments were very favorable and hos- 
pital patients particularly expressed 
their enjoyment of such music, he 
said. “It was found in several hos- 
pitals,” continued Mr. Mays, “that 
patients would look forward eagerly 
to the regular time for the carillon 
music, and some even went so far as 
to say that it was a great help in 
their recovery.” 


The carillon is based on the same 
principle as bell music which has 
come down through forty-six cen- 
turies from the ancient Chinese hand- 
bells, the executive director related. 
It is composed of 52 notes, and is 
played from a console which is the 
source of the bell-toned sound. When 
the keys are struck, metal hits metal 
on the inside of the console as when 
a bell is struck, and thus there is au- 
thentically set up the inaudible vibra- 
tions of bells of different sizes. These 
vibrations are then enhanced and re- 
leased through powerful _ stentors 
placed in the cupola atop the hospital 
building. 
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In presenting the carillon to the 
hospital and to the community, Mrs. 
Tyler expressed the hope that the 
daily program may ultimately come 
to be a part of the community. 


Increase of Polio Stressed 
As Annual Campaign Begins 

Dr. Thomas Parran, Surgeon Gen- 
eral of the United States, joined Keith 
Morgan, National Chairman of the 
Committee for the Celebration of the 
President’s Birthday, in a coast-to- 
coast broadcast for volunteers to 
fight infantile paralysis. 

“The call for volunteers,” Mr. Mor- 
gan said, “is espeéially urgent this 
year because infantile paralysis has 
increased sharply in the United 
States. It has claimed more victims 
in 1940 than in any year since 1935.” 
Dr. Parran, who stressed the impor- 
tance of a united front against the dis- 
ease, is chairman of the Committee 
on Epidemics of the National Foun- 
dation for Infantile Paralysis. The 
National Foundation has more than 
1,000 chapters throughout the nation 
and administers the funds raised in 
the annual campaign. 


: Newspaper Features Progress 


Of Cleveland Hospital Plan 


The Cleveland Press, in a feature 
story, described the progress made 
by the Cleveland Hospital Service 
Association during its first six «and 
one-half years of operation. _ The 


Cleveland Plan, whose membership is 
second only to that of New York, 
has paid more than $4,000,000 for 
care rendered 80,000 of its members 


hospitalized, said the newspaper. 
Among the interesting figures cited 
in the article was the report that this 
plan’s members remain in the hospital 
for an average of 8% days as com- 
pared with the average of non-plan 
patients of 10% days’ stay. Mention 


was also made that the overhead costs | 
of the Cleveland plan have been re- § 


duced to seven per cent. 


Lucius Wilson Honored 


Dr. and Mrs. Lucius R. Wilson 
were guests of the South Texas Hos- 
pital Council at a dinner given in their 
honor at Memorial Hospital in Hous- 
ton. Dr. Wilson, who has been su- 
perintendent of John Sealy Hospital 
in Galveston, assumed his new duties 
as superintendent of the Hospital of 
the Protestant Episcopal Church of 
Philadelphia early in January. 


Albany Hospital to Train 
40 N. Y. A. Workers 


The National Youth Administra- 
tion has approved a project for the 
training of 40 workers in the Albany 
(N.Y.) Hospital. Approximately 
$5,000 will be paid these workers by 
the N.Y.A. According to E. 
Jones, director of the hospital, N.Y.A. 
workers 
kitchen maids, cleaning maids, por- 
ters, office clerks and mechanics. 


Mount Vernon Hospital 
Increases Bed Capacity 


Bed capacity of the Mount Vernon 


(N. Y.) Hospital has been increased 
from 180 to 260 with the completion 


of its new three floor addition. Medi- | 
cal and surgical wards and a pediatric | 
department are housed in the new | 


addition. 


Tuberculosis Patients Sentenced | 


To Compulsory Hospitalization 


In a campaign against the spread | 
of tuberculosis, a 30-year-old Penn- | 


sylvania compulsory hospitalization 


law was invoked by the Philadelphia | 


Municipal Court against 26 men and 
10 women. These patients, it was 


charged by the Division of Tubercu- | 


losis of the city’s Public Health De- 
partment, repeatedly disobeyed or- 
ders to place themselves under medi- 
cal supervision and observe certain 
hygienic safeguards. They are being 
treated at the Philadelphia Hospital 


for Contagious Diseases and are un- 


der police guard. 
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BY 
LEWIS MANUFACTURING CO. 
DIVISION OF THE KENDALL COMPANY 
AND 
BAUER & BLACK 
DIVISION OF THE KENDALL COMPANY 


. many years of operation as parts of one parent company, two great 
research and manufacturing organizations, serving hospitals and the medical pro- 
fession, have consolidated their manufacturing, selling, and research facilities as of 


January 1, 1941, and have become known as— 


LEWIS MANUFACTURING CO...BAUER & BLACK 
DIVISIONS OF THE KENDALL COMPANY 


The headquarters address will be: 
2500 SOUTH DEARBORN STREET « CHICAGO, ILLINOIS 
In the past, these two Kendall Company divisions, both recognized leaders in research 
and product development, have been operated as separate units. They have sold the 
same high quality products, some made in the Lewis plants, some in the Bauer & Black 
laboratories. Each has had its own separate brands. 
Effective with the consolidation, Lewis Manufacturing Co. and Bauer & Black pro- 


fessional products now carry the brand name.... 


Curity 
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Who's Who 


Miss Miriam 
CurtTIs, who has 
been _ superin- 
tendent of the 
Cooley Dick- 
inson Hospital, 
of Northampton, 
Mass., for the 
past 15 years, 
will become superintendent of the 
Syracuse (N. Y.) Memorial Hos- 
pital Feb. 1. 


Maurice E. Pollack, president of 
the board of Jewish Hospital, Cin- 
cinnati, O., announced the appoint- 
ment of VAN C. ADAMS as superin- 
tendent of that institution. Mr. Ad- 
ams, who has been superintendent of 
the City Hospital of Springfield, O., 
for the past four years, succeeds the 
late Dr. WALTER E. List. 


Dr. JoHN T. CREBBIN was elected 
superintendent of the Eye, Ear, Nose 
and Throat Hospital of New Orleans, 
La., it was stated by L. A. Wogan, 
secretary of the hospital’s executive 
committee. Dr. Crebbin succeeds the 
late GEORGE L. Ferry. 





Dr. Paut JOHNSON has been ap- 
pointed superintendent of the Rich- 
mond (Ind.) State Hospital by 
Thurman A. Gottschalk, Indiana 
state director of public welfare. 
Dr. Johnson fills the vacancy created 
by the death of Dr. R1icHarp ScuHIL- 
LINGER. 


Dr. J. O. WEILBAECHER, JR., was 
appointed acting director of Charity 
Hospital of New Orleans, La., and 
Dr. CHARLES B. Opom was named 
acting assistant director. The ap- 
pointment followed the resignation of 
Dr. Roy Wricut, former director. 


Mrs. CHRISTINE E. EMERICK has 
resigned as director of Brookville 
(Pa.) Hospital. 

SistER IRENE PAPINEAU of St. 
Vincent’s Hospital, Toledo, Ohio., is 
now superintendent of Notre Dame 
Hospital, Montreal, Que. 


Mrs. Eva Make Downy resigned as 
superintendent of Stephens County 
Hospital, Toccoa, Ga. 


Dr. Leroy F. Ho ttis, for 32 years 
superintendent of the Oswego Coun- 
ty Sanatorium of Richland, N. Y., 
has retired. His son, Dr. HARwoop 
L. Hottis, has been named superin- 
tendent of the institution by its board 
of directors. 


Dr. RicHarp F. Gates has as- 
sumed his duties as superintendent of 
Florida Parishes Hospital in Inde- 
pendence, La. 
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in Hospitals 


Miss Beatrice C. Sparco has re- 
signed as superintendent of Samari- 
tan Hospital of Troy, N. Y. Her po- 
sition has been filled by Miss GRACE 
E. Attison and Miss MILpReD 
SmirTH has been named assistant su- 
perintendent. Miss Smith was for- 
merly superintendent of Cohoes (N. 
Y.) Hospital. 


Dr. Neat N. Woop was elected su- 
perintendent of Minneapolis (Minn. ) 
General Hospital by the Minneapolis 
Board of Public Welfare. Dr. Wood 
who has recently been engaged in pri- 
vate medical practice, was superin- 
tendent of the Los Angeles (Cal.) 
County Hospital for 13 years. 


The new director of Normandale 
Hospital, Madison, Wis., is Dr. Mar- 
vIN F. GREIBER. 


GEORGE SWANSON was appoirited 
by the board of Ravenswood Hospi- 
tal, Chicago, to the position of super- 
intendent to succeed J. Dewey LuTEs 
who has become head of Presbyterian 
Hospital of Chicago. Until his ap- 
pointment as superintendent, Mr. 
Swanson was comptroller of Ravens- 
wood Hospital. 

Miss Lucina ReEEp_ has_ been 
named administrator of the Wabash 
(Ind.) County Hospital. 


The appointment of Dr. C. M. 
SPECK as assistant superintendent of 


the Mississippi State Hospital at 
Whitfield was announced. Dr. C. D. 
Mitchell is superintendent of the in- 
stitution. 


Sister M. Rita has succeeded Sis- 
TER ALICE ELIZABETH as superin- 
tendent of the Pittsburgh (Pa.) Hos- 
pital. 


Mrs. GeNEvA LEACH WAYLAND 
has assumed her duties as superin- 
tendent of the Webster ( Mass.) Dis- 
trict Hospital. Mrs. Mary Moncgau, 
former head of Webster District Hos- 
pital, is superintendent of Nobel Hos- 
pital in Westfield, Mass. 


J. B. Ennis, chairman of the board 
of trustees of the Harnett County 
Hospital of Dunn, N. C., announced 
the selection of A. HARRELL PoPE as 
administrator of that hospital. Also 
announced were the appointments of 
Mrs. EL1zABETH TOWNSEND as dieti- 
tian and Rory ANnprREws as building 
superintendent of the institution. 


Dr. Grove C. GopwiN has been 
named director of the Roanoke ( Va.) 
City Tubercular Sanatorium to suc- 
ceed Dr. JoHn E. K. FLANNAGAN, 
resigned. 


W. H. PRAGNELL has left his po- 


sition as assistant to the executive di- 
rector of Abington (Pa.) Memorial 
Hospital to become superintendent 
of Greene County Memorial Hospital 


of Waynesburg, Pa. Mr. Pragnell 


replaces Miss ELizABETH A. GAL~ 


LERY who resigned. 


Tuomas E. CarpEN has been ap- 
pointed superintendent of the new 


Doctors’ Hospital in Philadelphia, 
Pa. 


Dr. Wittarp L. QUENNELL has 
been appointed medical director of 
the Norfolk (Va.) General Hospital 
to succeed Dr. ARTHUR H. PERKINS 
who recently resigned. 


Mary Lanp, 
Ss u p erintendent 
of Mount Ver- 
goa 8. O¥S 
Hospital since 
April 1, 1913, 
advised her hos- 
pital board she 
will retire from 
ae active service on 
March 1. She was the first presi- 
dent of the Westchester County As- 
sociation of Hospitals. 





Dr. CLARENCE R. MILLER has been 
named manager of Coatesville ( Pa.) 
United States Veterans’ Hospital. 
He fills the vacancy created by the 
resignation of Cor. A. H. Pierce, 


who is now serving as secretary of} 
the Pennsylvania Charities Associa- 


tion in Philadelphia. 


The board of trustees and the pro- 
fessional committee of the Windsor 
(Vt.) Hospital have announced the 
appointment of Miss Erren H. 
BoyLe as superintendent to succeed 
Mrs. MArjor1E SPEAR HOWLAND, 
resigned. 


Mayor Witiiam E. LANE, Jr, 
was named business manager of the 


Peekskill (N. Y.) Hospital at a re- 
cent special meeting of the hospital’s | 


board of directors. Miss HELEN Mc- 
CLYMOUNDS, assistant superintendent 
of Peekskill Hospital, was promoted 
to superintendent following the res- 
ignation of FRANK SELF. 


Miss Mary J. AUFDERHEIDE has 
assumed her duties as administrator 
of the Jackson County Schneck Me- 
morial Hospital, Seymour, Ind. She 
was formerly connected with the City 
Hospital, Indianapolis. 


Deaths 


Grorce E. PHILLrps, superintend- 
end of Herman Kiefer Hospital off 
Detroit, Mich., for 26 years, died on) 
Nov. 17, 1940. He had been ill for a 


year. 


HOSPITAL MANAGEMENT, January, 1941 








HOS! 


dsor f 


the 
H 


ceed | 


AND, 


Jr., 


_wide 


FOR ACCREDITED 


EMPLOYMENT SERVICE 


GRADUATE NURSES 


HOSPITAL ADMINISTRATORS, LABORATORY 

X-RAY TECHNICIANS, DIETITIANS, PHYSICIANS, PHYSICAL 
THERAPISTS, OCCUPATIONAL THERAPISTS and MEDICAL 
SECRETARIES also HISTORIANS 


Western Hospitals offer attractive profes- 
sional opportunities. We limit our efforts 
to institutions in this section and work 
closely with their superintendents so we 
are able to give complete details regard- 
ing vacancies listed with us. The following 
are examples of current openings. 

a ® 
SUPERINTENDENT OF NURSES: Large private 
hospital, Southern California; position requires 
combination of broad educational background 
and executive experience; salary commensurate 
with qualifications. 


ASSISTANT SUPERINTENDENT: And admitting 
clerk; small Los Angeles hospital; anyone desir- 
ing administrative experience and seeking to 
establish herself in this vicinity should invesfi- 
gate this opening. 

INSTRUCTORS: Science and practical; large 
private hospital near Los Angeles plans to open 
training school in near future; worth-while con- 
nection of promise; appointee will organize and 
direct department; full scope for one of pro- 
gressive ideas and executive ability; age 28-38. 


OBSTETRICAL SUPERVISOR: For 500-bed county 
hospital, San Joaquin Valley, California; hos- 
pital training school supervised by outstanding 
educator in nursing field; position requires de- 
gree or units in nursing education plus experi- 
ence as supervisor and ability to teach student 
nurses; good salary. 


OPERATING ROOM SUPERVISOR: Administra- 
tive ability and experience required; 450-bed 
county hospital north of San Francisco; super- 
visor instructs student nurses in her department; 
college units required; salary $150, meals, laun- 
dry, vacation and sick leave. 


GENERAL DUTY: Positions open in many West 
Coast hospitals, especially California. Attrac- 
tive salaries, good working conditions, pleasant 
surroundings, interesting locations, 8-hour duty, 
48-hour week. Nurses trained in accredited hos- 
pitals and registered in other states eligible to 
make application for registration in California 
and other west coast states without examination, 
GENERAL DUTY: Alaska. Small Protestant mis- 
sion hospital on coast, climate similar to that of 
Seattle; nurses required to assist in both surgery 
and obstetrics or any emergency; salary $80, 
maintenance. 

SURGERY: Nurse must have had postgraduate 
course and operating room experience; 200-be 
private hospital, famed seaside resort city, 


Just a few of the many fine positions now 
available are listed below. If you have in 
mind some particular position in a certain 
locality, write and tell us about it. We 
may have exactly what you are seeking. 
e @ 
ADMINISTRATOR: Opening in southern hos- 
pital, well equipped and constructed; experi- 
ence with graduate staff valuable. Good op- 
eT for capable executive. Salary open. 


ANESTHETIST: Outstanding institution in Chi- 
cago area providing excellent professional con- 
tacts. Salary $130 monthly, live out. HM-52. 


ASSISTANT DIRECTRESS: With college degree, 
and administrative experience; duties largely 
administrative in managing nursing personnel 
and service; educational responsibility chiefly 
in co-ordination of student ward practice and 
floor needs; salary open, but will be above 
average. HM-53. 


ASSISTANT SUPERINTENDENT: For completely 
modern new hospital catering to excellent clien- 
tele; attractive personality, appearance, ability 
to assume responsibility important; pleasant sub- 
urban location, comfortable travelling distance 
to Chicago. HM-54, 


DIETITIAN: Opportunity for exceptionally well 
qualified woman in large, highly rated southern 
institution; located large city offering unlimited 
educational and cultural advantages; salary 
open. HM-55, 


DIRECTOR OF NURSING: With college degree 
plus teaching and executive experience; desir- 
able ya gue wo middlewestern hospital group; 
$150, full maintenance, excellent living quarters. 
HM-56. : 

DIRECTRESS OF NURSES: Mature, experienced 
with graduate staff; opening in pleasant 150- 
bed hospital; attractive location in university 
town; salary dependent qualifications. HM-57. 


GENERAL DUTY NURSE: Able relieve scrub 
nurse; opening in Alaskan hospital offering $80, 
ra maintenance, transportation from Seattle. 


INSTRUCTRESS OF NURSES: Also act as Assis- 
tant to Superintendent of Nurses; 150-bed Michi- 
gan hospital; college degree essential; salary 
open. HM-59 


SCHOOL NURSE: College graduate, preferably 
young; supervisor college infirmary of south- 


New requests for competent assistants 
come to us every day. If you do not find 
a position to your liking listed in this 
column, tell us what you want and we 


may help you realize your desire. 

i] e 
SUPERINTENDENT: Man, 150-bed hospital; 
New York, $6000 to $7000. Man, Florida, $4500 
to $6000. Man, New England hospital; 150 
beds; salary open. Woman, Operating room 
duties; 25 bed hospital; New England, $1500 
and maintenance to start. ASSISTANT SUPER- 
INTENDENT: Anaesthesia and Laboratory; $135 
per month and maintenance; New England. 


SUPERINTENDENT OF NURSES: Experienced; 
degree; 150 bed hospital; New England. 
Preferably M. A. degree; for February Ist; 
125 beds; Middle Atlantic hospital; $1850 and 
maintenance. ASSISTANT SUPERINTENDENT 
OF NURSES: Large important New England 
hospital; degree in Administration; working 
closely with Educational Department. 


We are receiving calls for Instructors for 
the Spring and Fall term as well as the 
following: 


INSTRUCTORS: NURSING ARTS: B. S. degree; 
New York State; $1500 and suite. University 
hospital; Southwest; 500 beds; salary open. 
85-bed general hospital; South. SCIENCE: 
East; teach Chemistry and Microbiology; 100 
students; salary $110 and maintenance. MEDI- 
CAL AND SURGICAL: Second Assistant in 
Nursing office; bachelor's degree; University 
connections; large Eastern hospital. 


SUPERVISORS: Night; New York City; $90 to 
$110. Operating Room; Private hospital; New 
York City; $125; living out. Operating Room; 
New Jersey; $115 and maintenance; (nice job). 
Operating Room; New England hospital, Uni- 
versity connection, $125 and maintenance. 
Obstetrical; F. G., attractive hospital; West- 
chester; $105 and maintenance, Obstetrical: 
Degree, large important New England hos- 
pital; $100 and maintenance. Pediatrics; De- 


the Southern California. western college; $140 monthly. HM-60. gree preferred, February Ist, 1941; University 
| re-i GENERAL DUTY: For 25-bed nursery unit, 100-bed SUPERINTENDENT: Unusually attractive ap- connections, New York. 
tal’ private hospital, suburban San Francisco; must pointment in southern children's hospital; pic- 
ital’s be experienced in nursery and have obstetrical turesque location offering educational and so- SOCIAL SERVICE: Director, 200-bed hospital, 
Mc- background; $80, maintenance. Institution noted cial advantages; salary open. HM-6l. near New York City; R.N., experienced. 
for superior nursing service and careful selec- 


dent 
oted 
res- 


tion of staff; congenial co-workers, beautiful 
nurses home. 

TUBERCULOSIS NURSE: Knowledge of tuber- 
culosis nursing, able to help in surgery and 
assist with pneumothorax treatments; 100-bed 
county tuberculosis sanatorium, foothills High 
Sierras, California, near National Parks; $95, 
maintenance. 


We invite registration of any nurse in- 
terested in a western location. If you 
have felt an urge to work in the West 
do not delay writing us for this winter 
is bringing us an unpr dented d: d 
for nurses. Air mail reaches us over night. 





BUSINESS and MEDICAL 
REGISTRY (Agency) 


SUPERINTENDENT OF NURSES: Must be respon- 
sible, capable assist in organization of depart- 
ments; interesting southeastern appointment in 
university town; salary open. HM-62, 
SUPERINTENDENT OF NURSES: Lutheran appli- 
cants preferred; 70-bed north central hospital; 
salary dependent qualifications. HM-63. 
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CENTRAL REGISTRY for NURSES 


ANESTHETISTS: Young, well trained, New 
York City; $110 and maintenance. 


REGISTERED NURSE: Experienced Laboratory 
and X-Ray, Industrial plant; $125. 


Operating in New York City, “at the 
cross-roads of the world,” we are ideally 
located to cooperate with you regardless 
of your present locati Th ds of 
pleased clients are the best evidence of 
our ability to serve satisfactorily. 


1) ys 


we Be ies ro 
| ahi o AGLAW, — 





and PHYSICIANS' EXCHANGE ro ry oes 
Suite 834-842 — 30 No. Michigan Ave. New York Medical Exchange 
489 Fifth Avenue, New York, N.Y. 


CHICAGO Pub 


Elsie Miller, Director 
roLOh° Myo ha MCI aclalo me: WA-talel= 
Mok-w-¥ ic] 443: aa Valse): 1.17. 


Telephone: Mutray Hill 2-0676 
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Methodist Hospital Opens 


"White Cross Gift Shop" 


Methodist Hospital in Indianapolis, 
Ind., recently announced the open- 
ing of a gift shop. Known as “The 
White Cross Gift Shop” it is under 
the direction of the White Cross 
Guild and will be managed by a paid 
salesperson. The main purpose of 
the shop is to aid the hospital’s free 
bed fund. 


St. Mary's to Build 
New Hospital 


Plans for the construction of a 
new hospital in Rochester, N. Y., by 
the Sisters of Charity were an- 
nounced recently. The new structure 
will adjoin their present hospital, 


St. Mary’s, and the old building will 
be used as the out-patient department 
and for class rooms. Sister Martina, 
president of St. Mary’s, announced 
that a drive will be conducted to raise 
part of the construction cost. 


Field Hospital Established 
At New Ordnance Plant 


A field hospital has been established 
jointly by the federal government and 
the Hunkin-Conkey Construction Co. 
at the site of the new Ravenna, O., 
ordnance plant. The hospital includes 
a waiting room, surgery room, office, 
physician’s room, two-bed ward, bath 
and first aid room. 

Dr. H. S. Wendorf, a practicing 
physician of Ravenna, heads the hos- 
pital. Also on the staff are a nurse, 





THE HOSPITAL CALENDAR 


Jan. 17-18. Idaho Hospital Association, Boise. 

Jan. 23. Wisconsin Hospital Association, 
Hotel Schroeder, Milwaukee, Wis. 

Feb. 17-18. Congress on Medical Education 
and Licensure, Chicago, Ill. 

Feb. 27-March |. Texas Hospital Association, 
Adolphus Hotel, Dallas, Tex. 

Feb. 28-Mar. |. Arizona Hospital Association, 
Tucson, Ariz. 

Mar. |. Texas Conference of the Catholic 
Hospital Association, St. Paul's Hospital, 
Dallas, Tex. 

Mar. 3-6. Association of Western Hospitals, 
Fairmont Hotel, San Francisco, Cal. 

Mar. 4. Association of California Hospitals, 
Fairmont Hotel, San Francisco, Cal. 

Mar. 7. Alabama Hospital Association, Jef- 
ferson Davis Hotel, Montgomery, Ala. 

Mar. 10-12. Sectional Meeting, American Col- 
lege of Surgeons, Nicollet Hotel, Minne- 
apolis, Minn. 

Mar. II. Massachusetts Hospital Association, 
Boston, Mass. 

Mar. 12-14. New England Hospital Assem- 
bly, Hotel Statler, Boston, Mass. 

Mar. 17-19. Sectional Meeting, American 
College of Surgeons, William Penn Hotel, 
Pittsburgh, Pa. 

Mar. 26-28. Sectional Meeting, American 
College of Surgeons, Utah Hotel, Salt Lake 
City, Utah. 

Apr. 3-4. Kentucky Hospital 
Brown Hotel, Louisville, Ky. 

Apr. 7. Tennessee Hospital 
Nashville, Tenn. 

Apr. 16. Louisiana Hospital Association, Jung 
Hotel, New Orleans, La. 

Apr. 16-18. Hospital Association of Pennsyl- 
vania, Bellevue-Stratford Hotel, Philadel- 
phia, Pa. 

Apr. 17. Georgia Hospital Association, Jung 
Hotel, New Orleans, La. 

Apr. 17-19. Southeastern Hospital Confer- 
ence, Jung Hotel, New Orleans, La. 

Apr. 17-19. Florida Hospital Association, 
Jung Hotel, New Orleans, La. 

Apr. 21-23. lowa Hospital Assaciation, Fort 
Desmoines Hotel, Des Moines, la. 

Apr. 24-25. Mid-West Hospital Association, 
Hotel President, Kansas City, Mo. — 


Association, 


Association, 


Apr. 24-25. Nebraska Hospital Assembly, 
Hotel President, Kansas City, Mo. 

Apr. 24-26. Carolinas Virginias Hospital Con- 
ference, Poinsett Hotel, Greenville, S. C. 

Apr. 24-26. Virginia Hospital Association, 
Poinsett Hotel, Greenville, S. C. 

Apr. 24-26. South Carolina Hospital Associa- 
tion, Poinsett Hotel, Greenville, S. C. 

Apr. 24-26. Washington State Hospital Asso- 
ciation, Tacoma, Wash. 

Apr. 29-May |. Ohio Hospital Association, 
Deshler-Wallick Hotel, Columbus, Ohio. 
May 7-9. Tri-State Hospital Assembly, Stevens 

Hotel, Chicago, Ill. 

May 12. National Hospital Day. 

May 12. Mississippi State Hospital Associa- 
tion, Buena Vista Hotel, Biloxi, Miss. 

May 15-17. New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 

May 22-24. Hospital Association of the State 
of New York, Hotel Pennsylvania, New York, 
N. Y. 

May 23. Greater New York Hospital Associa- 
tion, New York, N. Y. 

July 2-3. New Brunswick Hospital Association 
and the Hospital Association of Nova Scotia 
and Prince Edward Island, Nova Scotian 
Hotel, Halifax, N. S. 

Aug. 17-19. National Hospital Association, 
Chicago, Ill. 

Sept. 12-14. American Protestant Hospital 
Association, Atlantic City, N. J. 

Sept. 13-15. American College of Hospital 
Administrators, Atlantic City, N. J 

Sept. 15-19. American Hospital Association, 
Atlantic City, N. J. 

Oct. 2. Manitoba Hospital Association, Win- 
nipeg, Ont. 

Oct. 8-10. Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 

Oct. 23-24. Missouri Hospital Association, St. 
Louis, Mo. 

Oct. Alberta Hospital Association, McDonald 
Hotel, Edmonton, Alta. , 

Oct. British Columbia Hospital Association, 
Empress Hotel, Victoria, B. C. 

Nov. 12-13. Kansas Hospital 
Topeka, Kans. 

Nov. 15-16. Oklahoma State Hospital Asso- 
ciation, Oklahoma City, Okla. 

Dec. 4. Utah State Hospital Association, Salt 
Lake City, Utah. 


Association, 
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two first aid men and an accident 
insurance supervisor. 

Plans have been made to increase 
the facilities and the staff as addi- 
tional employees are hired. Minor 
injury and illness cases will be han- 
dled by the field hospital and those 
of a more serious nature will be 
transferred to Robinson Memorial 
Hospital in Ravenna. It is expected 
that employment will increase from 
the present 2,500 employees to 6,000 
by July. 


$25,000 Gift to Hospital 
Used to Make Improvements 


An anonymous gift of $25,000 to 
the Waterbury (Conn.) Hospital will 
be used to make radical improve- 
ment in the hospital plant, Dr. B. 
Henry Mason, superintendent, an- 
nounced at the recent annual meet- 
ing of the board of trustees. The su- 
perintendent said the funds will be 
used primarily to increase bed capac- 
ity of the institution and to purchase 
new equipment. Other gifts acknowl- 
edged by the board of trustees includ- 
ed an incubator and therapy unit from 
Mrs. W. J. Schlegal and an oxy- 
gen therapy unit from Wilfred B. 
Schlegal. 


City Must Raise $200,000 

To Get Bequest for Hospital 
Approximately $100,000 was _be- 

queathed the city of Logan, Utah, by 

the late Thomas Oldham. 

ham’s will stipulated that the city 


subscribe by April 8, 1943, $200,000 | 


to be used with his bequest for the 
establishment and maintenance of a 
municipal hospital. If the city does 


not qualify as directed by Mr. Lo-] 
gan’s will, within the time limit, the § 


funds are to go to St. Mark’s Hospi- 


tal in Salt Lake City with no quali- § 


fying requirements. There are two 


privately owned hospitals in Logan, } 


the Budge Memorial Hospital and 


the Cache Valley General Hospital. } 


Insurance Official 
Joins Michigan Plan 
The appointment of William C. 


Conley as comptroller of Michigan 
Hospital Service was announced re- 


cently by John R. Mannix, director. j 


Mr. Conley has been associated with 
the State Insurance Department of 
Michigan since 1933 in the capacity 
of examiner for the Department, and 
during the past two years as Deputy 
Insurance Commissioner. 
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Inter-American Relations 


Ideally, hospital people should 
work together on a world-wide scale, 
but today that is impossible and we 
must accept practicable limits within 
which to plan co-ordination of effort. 
The Americas offer us a field suf- 
ficiently wide for the times. An 
America united in aims and ideals 
for the care of the sick and injured, 
and striving in unison to raise the 
standards for such care, is eminently 
to be desired at this time when to 
the problems of guarding the health 
of the civilian population are added 
those of medical preparedness for 
hemisphere defense. 

The First Inter-American Institute 
for Hospital Administrators, held in 
San Juan, Puerto Rico, the first two 
weeks in December, was a notable 
event in the history of inter-American 
relations. Much could be said about 
the accomplishments in disseminating 
information to the other Americas 
about hospital practice in the United 
States, but equally important with 
this educational benefit was the stim- 
ulation of friendly feeling and eager- 
ness to join hands in a great move- 
ment for hospital betterment on this 
side of the Atlantic. This feeling at- 
tained such proportions among the 
93 full-time students and about an 
equal number of part-time students 
who attended the Institute that an 
Inter-American Hospital Association 
would then and there have been 
formed had not the gathering been 
reminded that too many South Amer- 
ican and Central American countries 
Were not represented at the Institute 
for such action on their part to be 
authoritative. 

However, the seeds were sown, 
and a committee was appointed with 
Dr. José A. Jacomé of Colombia and 
Dr. Malcolm T. MacEachern of the 
United States as co-chairmen, and a 
membership consisting of Dr. Felix 
Lamela of Puerto Rico, Dr. Leopoldo 
Benedetti of Panama, Dr. Pedro 
Hurbe of Venezuela, Dr. André 
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Sterlin of Haiti, Dr. Julio Spaillat 
of Santo Domingo, Miss Angela 
Fournier of Costa Rica, and Dr. 
Knud Knud-Hansen of the Virgin 
Islands, whose purpose it is to pro- 
mote the formation of an _ Inter- 
American Association and to urge 
the attendance of a _ representative 
from each country of Central and 
South America at the meeting of the 
American Hospital Association to be 
held in Atlantic City next September. 
Letters went forward while the In- 
stitute was in session to the president 
of each Central and South American 
country, inviting him to send a rep- 
resentative to the Atlantic City meet- 
ing. 
Thus the groundwork was laid for 
inter-American hospital affiliation un- 
der favorable circumstances, with 
representatives present from many of 
the countries which would partici- 
pate. The spirit of cordiality enjoyed 
by all of those who attended the In- 
stitute in Puerto Rico, which was 
intensified by that event, gives great 
hope that firm, lasting, and exceed- 
ingly helpful relations between all the 
Americas are on the point of being 
officially established among hospital 
people —M.T.M. 


Asa Bacon Retires 


Everybody concerned with hos- 
pitals and particularly those of us 
who may be classed as the old timers, 
will feel a definite regret on hearing of 
the retirement of Asa Bacon after 40 
years as administrator of the Presby- 
terian Hospital in Chicago. Few of 
us can claim the combination of suc- 
cess and genuine affection which he 
has secured. 

No person can doubt his success in 
the local field. Assuming the admin- 
istrative responsibility of Presbyte- 
rian at a time when it was a small 
institution admitting only 3,500 pa- 
tients per year he has been largely 
responsible for a steady growth and 
leaves a hospital of 400 beds. With 
this increase in size the balance of in- 
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come and expenditure has always 
been kept in a healthy relationship 
and the endowment has steadily in- 
creased. 

In addition to administering his own 
hospital he has always had time to 
show an interest in other Chicago 
hospitals, and to take an active part 
in the affairs of the national associa- 
tion. 

Many qualifications have contributed 
to this unusual degree of success and 
most important of all is his person- 
ality. It is necessary only to spend 
a few hours in his institution to see 
the effect of this personality. The at- 
mosphere is one of friendliness. Ev- 
erybody is interested in the troubles 
and even in the personal foibles of the 
patient. No person, including Mr. 
Bacon himself, is too busy to sit down 
and talk things over, yet an enormous 
amount of business with the sick is 
transacted. The personality of the 
administrator is reflected in every 
member of his staff. 

Business ability is a second attri- 
bute which has been a factor in his 
success. The atmosphere of his hos- 
pital has undoubtedly been one of the 
influences which has attracted pa- 
tients but he has always shown an 
ability to secure money from both 
contributions and collections. He has 
shown equally good judgment in ex- 
penditure. He appears to have known 
when to plunge and when to tighten 
the purse strings. This business abil- 
ity has been made available in wider 
fields and the present sound financial 
position of the American Hospital 
Association is in a large measure due 
to his good judgment during many 
years as Treasurer. 

Progressiveness may be _ listed 
as a third outstanding characteristic. 
Closely in touch with the rapid hos- 
pital development which has occurred 
during his tenure of office he has been 
the originator of many new ideas but 
he has been always receptive to the 
ideas of others. He was one of the 
earliest and strongest advocates of 
centralized food service yet he was 
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training schools then in existence. 


patients, $50; 


more intimate contact with hospitals. 


improvement of the nursing schools. 


moderate mean 





HOSPITAL HIGHLIGHTS 


20, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, January, 1921 


The U. S. Bureau of Education issued its biennial survey of the 1,776 nurses 
Seventy-six per cent of the schools reporting 
had less than 40 students; 689 schools required ten-hour duty of their students. 

Dr. Frank Billings, president of the American Conference on Hospital Service, 
announced the establishment of the Hospital Library and Service Bureau. 

Among the suggestions made by the Cleveland Hospital and Health Survey re- 
port were the following in regard to charge schedules: 
ward patients, $25. Services of hired anesthetist, $5. 
eoscopic examinations, $10 to $40. Salvarsan administration, $5 to $10. 


From HOSPITAL MANAGEMENT, January, 1926 


The Architectural Forum’s survey reported that 1,117 hospital buildings were 
planned to be constructed in 1926 at a cost of more than $309,000,000. 

American College of Surgeons announced plans to have a permanent staff of 
hospital visitors assigned to various sections of the United States and Canada for 


A program whereby hospitals affiliated with Protestant or Evangelistic churches 
may be coordinated for improvement and cooperation was announced as an ob- 
jective by the American Protestant Hospital Association for 1926. 

The annual report of the United States Veterans’ Bureau indicated that the 
detailed operating expenses of these hospitals averaged $4.04 a day per patient. 


From HOSPITAL MANAGEMENT, January, 1931 


The Colorado Hospital Association urged the discontinuance of allowances to 
student nurses and recommended that the savings thus made be utilized for the 


The South Mississippi Infirmary of Hattiesburg opened a medical and surgical 
clinic for unemployed. The announcement was that this clinic was for the duration 
of the emergency period and that it was being operated with the cooperation of 
various welfare, civic, fraternal and religious bodies. 

Lewis oo Maternity Hospital opened Jan. 4 in Chicago for patients of 


The U. S. Public Health Service reported that its 23 general hospitals spent an 
average of 59 cents a day for food per patient and had a daily per capita cost of 
$4.14. 


Blood transfusions, private 
X-ray and ster- 








also one of the first to recognize that 
his pet idea was not applicable un- 
der all conditions. 

One of our greatest administrators 
has retired but we sincerely hope that 
his influence will not be withdrawn 
from national affairs. His life as an 
administrator may well serve as a 
guide and inspiration to the genera- 
tion which is replacing those who 
have borne the brunt of our rapid de- 
velopment. He is too modest and 
unassuming to write an autobiog- 
raphy but some person who has 
known him and his work all these 
years should write his biography. 


Changing Hospital Records 


The medical staff of one of the 
larger hospitals has formally passed 
the following resolution: 

“That in event of any disagree- 
ment arising over the history after the 
record has been signed, the private 
physician shall be the one responsible 
for straightening the matter out with 
the insurance company, and the hospi- 
tal shall be relieved of responsibility 
beyond reporting the history as 
written.” 

This is a question that should never 
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arise if there is a proper appreci- 


‘ation of the status of the medical 


record and a proper realization of his 
responsibility on the part of the mem- 
ber of the medical staff. 


The medical record now has the 
status of a legal document in many 
states and, as such, cannot be al- 
tered after it has been signed. If any 
error is discovered it is only the at- 
tending physician who is competent 
to state that there has been an error, 
and if he finds it necessary to express 
an opinion different from that con- 
tained in the record which he has 
signed, he must supply adequate rea- 
son for his amendment and attach his 
signature. This is ordinary common 
sense and applies to any legal docu- 
ment. 

The second point involved is the 
relationship of the hospital to the 
medical record. We thought that it 
was pretty generally realized that 
the hospital is only the custodian of 
the record. This being the case, its 
representative has no authority except 
to produce the record, on proper au- 
thority, as it is written. The hos- 
pital is ‘not responsible for the con- 
tents. That is the responsibility of 
the physician and cannot be changed. 


Perquisites and 
Income Tax Returns 


Until recent years hospitals, as a 
rule, have not considered the value 
of maintenance and other perquisites 
when stating the amount of compen- 
sation paid employees. Conditions as 
they developed during the past few 
years have called our attention to this 
neglect and now most hospitals eval- 
uate perquisites at cost and show 
them as a part of the compensation 
to the employee. 

The report of the New York Hos- 
pital Association, which appears in 
another column of this issue of Hos- 
PITAL MANAGEMENT, calls attention 
to another phase of this question, the 
amount that should be stated in in- 
come tax returns. 

As income tax now includes those 
in wage categories who were for- 
merly exempt the question is impor- 
tant. Employees must include an 
item of maintenance in their income 
tax returns but there does not appear 
to be any uniform ruling as to the 
amount. It is manifest that the per- 
quisites vary in value depending on 
the class of employee and the extent 
of the perquisites allowed. We sup- 
port the contention of the New York 
Association that the Federal Govern- 
ment should adopt a scale of values 
applicable to the different employ- 
ment categories and that this scale be 
promulgated so that all hospital em- 
ployees are informed. We suggest 
this as an activity for the proper 
council of the national hospital asso- 
ciation. 


Warren Hospital Has 


Successful Campaign 


Superintendent A. M. Lopez, of 
the Warren General Hospital, War- 
ren, Pa., announced this month 
the completion of a successful cam- 
paign which secured $50,019.36. This 
fund, raised every three years, is to 
augment the budget of the hospital 
and provide for new equipment. 


Hospital to Establish 
Pneumonia Treatment Ward 


Plans are being completed by the 
Nathan Littauer Hospital of Glovers- 
ville, N. Y., to convert its maternity 
department into a pneumonia ward, 
A. C. Saunders, president of the hos- 
pital’s board, said recently. Space 
for this new division is a result of 
moving the obstetrical department 
into the third floor of the Eugene 
Littauer Memorial Laboratory. 
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Hospital Care Insurance 


(Continued from page 15) 


great extent. In many cases such 
forms are provided by the insurance 
company itself. They are usually at- 
tached to the card or slip given to the 
individual as proof that he is an em- 
ployee covered by a group hospital- 
care policy contracted for and issued 
to his employer. In such cases it 
goes without saying that the simple 
form is acceptable to the insurance 
company which thus issued it. The 
more elaborate form given, based, as 
suggested, on experience, is the more 
likely to be generally proof against 
subsequent claims on the insurance 
company by a patient. However, this 
is obviously something for the insur- 
ance company and not the hospital to 
worry about. 

Form B has been used for some 
time by a first-rate hospital. It was 
prepared, as it clearly shows, to cov- 
er cases where either a hospital serv- 
ice plan or some kind of company or 
“association” is named by the patient 
as responsible for his bill. It properly 
includes an agreement to pay to the 
hospital its regular charges if the 
“association” does not accept cover- 
age. This might very well prove to 
be useful in the many cases where, 
for proper reasons, a service plan 
cannot accept coverage, and where 
without such an agreement the pa- 
tient might feel justified in refusing 
to pay his bill, either on the ground 
of poverty or otherwise. With some 
modification this form might be used 
in connection with an assignment of 
insurance benefits. 


Why Assignment Is Essential 


There are few hospital executives 
or admitting officers who do not un- 
derstand why an assignment is essen- 
tial in order to secure direct payment 
from an insurance company, whereas 
no such procedure is necessary where 
the patient is a subscriber to a co- 
operative service plan. In the one 
case the benefits are necessarily pay- 
able to the patient, since the hospital 
is not a party to any contract and has, 
therefore, no right to the specific 
funds payable to him by the insur- 
ance company in the absence of an 
assignment to the hospital of his legal 
rights to these funds. In the other, 
not only is the hospital itself a party 
to the triple agreement involving the 
plan, the patient-subscriber and the 
institution, but the plan’s contract 
agrees to pay not the patient, but the 
hospital. It is this difference which 
has caused the mistaken and unneces- 
Sary attitude indicated in the first 
paragraph. 
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In applying for admission to the 
Hospital 


| hereby agree to pay the regular hospital 
charges in the event that | am not ap- 
proved by my association. If admitted as 
a private patient | hereby agree to pay 
the difference between the allowance 
made by the above-named- association and 
the regular Hospital charges. Permission is 
hereby given to send diagnosis of my case 
to the above-named association. 


(Witness) 











FORM B 


This attitude has, in one city, been 
carried to the extent of a general re- 
fusal by the hospitals to take assign- 
ments of insurance benefits arising 
out of hospitalization, although even 
in this case the fact of insurance is 
naturally regarded as a factor in the 
patient’s credit status. But a laudable 
desire to extend every co-operation to 
the service plan with which the hospi- 
tal may be affiliated does not by any 
means exclude the propriety of tak- 


ing every proper means of collecting’ 


the bill. Taking an assignment is the 
first and most necessary step to this 
end where a patient is covered by an 
insurance contract. 

It should be borne in mind by the 
admitting officer that it is not suffi- 
cient simply to note and accept some 
apparent proof, such as an identifica- 
tion card, that the patient entering the 
hospital is an employee of such-and- 
such a company and is covered by a 
group insurance policy issued to that 
company. He may have left the com- 
pany, in which case his insurance will 
have automatically ceased. It is nec- 
essary to check with his employer to 
determine whether he is still a mem- 
ber of the employed group. Once this 
is established, the assignment, which 
should be taken immediately, be- 
comes the hospital’s assurance of pay- 
ment of the bill, to the extent of the 
provisions of the policy. 

The necessity for precise informa- 
tion as to the payments for which the 
insurance company will be respon- 
sible is clear from a consideration of 
the wide variety of the policies. De- 
pending upon the premium, there are 
in some cases variations in the pay- 
ments within a single group of em- 
ployees, although this is not usual. 
There are also individual policies 
where a higher premium purchases 
better compensation than a smaller 
premium. Such policies may pro- 
vide $5 a day instead of $3 a day, a 
more extensive coverage in point of 
time, and larger allowances for inci- 
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dental services, as operating room, 
anesthesia, x-ray and drugs. 

Group policies taken out by em- 
ployers to cover their employees is- 
sued as a rule by large and thorough- 
ly reliable companies, do not ordinari- 
ly provide for more than $4 a day for 
room service, with a correspondingly 
limited amount for incidental services. 
This insures the patient’s credit to the 
extent of the policy, of course, but 
would not cover his hospital bill ex- 
cept in a ward. Regarded as a basis 
for credit for private or semi-private 
accommodations, within the usual 
limits of discretion, it has substantial 
value, and should be accepted accord- 
ingly, as a matter of ordinary business 
intelligence. 


Additional Contracts Approved 
For New Army Hospitals 


As HospiraAL MANAGEMENT went 
to press, word from Washington in- 
dicated that the following hospital 
construction programs for U. S. 
Army Camps had been approved 

A $1,595,300 cantonment type hos- 
pital at Ft. Benjamin Harrison near 
Indianapolis, Ind. All buildings will 
be of frame construction and there 
will be 80 buildings in the layout. 
They will be designed for the treat- 
ment of virtually all types of ailments. 
The hospital will have surgical, med- 
ical and isolation wards; a physio- 
therapy building ; dental and eye, ear, 
nose and throat clinics; an infirmary 
for sick call and first aid ; administra- 
tion and surgery buildings; a mess 
hall for patients, officers, nurses and 
enlisted men; a complete laboratory ; 
and quarters for personnel. 

Vancouver Barracks located near 
Portland, Oregon, has been approved 
for the site of an approximately 
$1,000,000 general hospital by the 
federal government. All buildings 
will be of the cantonment type and 
will provide accommodations for 750 
beds. This unit will be similar to the 
hospital at Ft. Benjamin Harrison 
and is expected to be completed by 
April 1. 

A 2,000-bed hospital at Camp Gor- 
don near Atlanta, Ga., has been 
approved at a cost of $2,776,000 to 
the government. 

Contract for the erection of a gen- 
eral Army hospital in the Santa Bar- 
bara, Cal., area has been awarded. 
Its cost is estimated at $1,040,288. 

In addition to the $1,200,000 hos- 
pital being erected at Fort Devens, 
Mass., a contract has been awarded 
for the construction of another 1,000- 
bed general hospital at a cost of 
$1,500,000. 
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built his first crude steri- 
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General Plan for Accrediting Schools of Nursing 


No question can be raised as to the 
value of the service which well-pre- 
pared nurses render to the hospital 
and to the community. No question 
can be raised as to the desirability of 
the young women and young men who 
plan to make nursing their profession, 
having some reliable means of secur- 
ing information regarding those nurs- 
ing schools which will best meet their 
needs. The state laws which set cer- 
tain requirements for those who 
would practice as registered nurses 
set these requirements on a minimum 
basis. So minimum are the stand- 
ards of preparation for examination 
that in some instances they fail utter- 
ly in the fulfillment of their purpose 
to protect the public. 


Effort to Stimulate Improvement 


Schools even within the same state 
differ greatly, ranging from those 
which only meet what are sometimes 
exceedingly low requirements to those 
schools which through the effort, 
ideals, and understanding on the part 
of the Boards of Control and their 
faculties have from their beginning 
steadily improved their teaching and 
their clinical facilities. These schools 
may be called “real schools,” and their 
graduates are qualified to do “real” 
nursing. It is to these schools locat- 
ed in different parts of the country 
and in many states that graduate 
nurses, and physicians and surgeons, 
as well, are glad to see the intelli- 
gent young women of the country 
enter. 

At no time has there been a greater 
need for an increase in the number 
of well-qualified graduate nurses, 
“who are able to give expert bedside 
care, who are equipped to apply the 
principles of mental hygiene in the 
handling of sick persons, and who are 
capable of taking part in the promo- 
tion of health and in the prevention 
of illness. Nurses are needed who 
are able to cooperate effectively with 
the medical profession, the family, the 


HOSPITAL MANAGEMENT, January, 
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hospital personnel and with the health 
and social agencies of the commu- 
nity.””* 

Accrediting is not alone an effort 
to determine what schools are at pres- 
ent in a position to do this, but it is 


particularly an effort to stimulate the 


general improvement of nursing edu- 
cation in many schools as well as to 
better the practice of nursing in the 
United States. Schools today need 
to be on their toes to meet the needs 
of entering students and those of the 
community for nursing service. 

The League hopes to help through 
this accreditation program — which 
might also be characterized as a serv- 
ice program. As set forth in the 
Statement of Policy, the specific pur- 
poses of the program are as follows: 
1. To stimulate through accrediting 

practices the general improvement 
of nursing education and nursing 
practice in the United States. 

To help those responsible for the 
administration of schools of nurs- 
ing to improve their schools. 

To give public recognition to 
schools that voluntarily seek and 
are deemed worthy of accredita- 
tion. 

To assist in guiding prospective 
students in their choice of schools 
of nursing through the publication 
of a list of accredited schools and 
by the same means to assist sec- 
ondary schools and colleges in 
their vocational guidance pro- 
grams. 

To serve as a guide to state boards 
of examiners of nurses in further 
defining their standards for the 
recognition of schools and to pro- 

1. Adapted from “What Should a Profes- 
sional Nurse Know and Be Able to Do?” 
Chapter III, Nursing Schools Today and 


Tomorrow, Committee on the Grading of 
Nursing Schools, New York City, 1934. 
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mote reciprocal relations in the 
registration or licensure of nurses 
for practice. 

6.To make available to institutions 
admitting student or graduate 
nurses to advanced standing, in- 
formation that will help in evalu- 
ating professional credentials. 

7. To provide information that may 
be made available to lay and pro- 
fessional groups for the purpose 
of developing an understanding 
of the ideals, objectives, and needs 
of nursing education. : 


What This Plan Will Not Do 


The following statements briefly 
summarize what the League accredi- 
tation is not, and what it will not do: 
1. Accreditation of nursing schools is 

not an effort on the part of nurses 
or the National League of Nurs- 
ing Education, to secure control 
of the nursing schools of the coun- 
try. 

It is not an effort to force all 
schools into a common mold. 

It is not aimed at the elimination 
of the school conducted by the 
small hospital. 

It is not an attempt to reduce the 
number of graduate nurses. 

It is not an attempt to make all 
schools of nursing collegiate 
schools. 

It is not an effort to impose col- 
legiate standards upon all schools. 
The Accreditation program of the 
League will in no way “interfere 
with the legal requirements for 
the practice of nursing by the reg- 
istered nurse already determined 
by the laws of the states.’ 

The League program in fact 
strengthens the states’ require- 
ments, as no school will be con- 
sidered by the committee which 
fails to meet the requirements of 
the Board of Examiners in the 
state in which it is located. 


2. Editorial, “Accreditation 
Schools,” Hospitals, Feb. 1940. 
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It is not an attempt to force 
schools to accept standards set 
arbitrarily by the committee. 

9. It is not a program to raise money 
for the National League of Nurs- 
ing Education. 

Perhaps I should add to the above, 
and say that it is neither an attempt 
to produce super-nurses or what some 
persons have termed “half-baked doc- 
tors.” The plan which is being fol- 
lowed has been entered upon after a 
careful review of the literature of ac- 
crediting agencies functioning both in 
the field of general and of profes- 
sional education. 


Permanent Group of Consultants 


The advice and assistance of Mr. 
George A. Works, then Secretary of 
the North Central Association of 
Colleges and Secondary Schools, and 
of Dr. William D. Cutter, Secretary 
of the Council on Medical Education 
of the American Medical Association 
was sought at the beginning of the 
plan. We now have a permanent 
group of consultants which includes 
Dr. Nathaniel W. Faxon and Dr. R. 
C. Buerki, as representatives of the 
American Hospital Association, and 
Dr. M. T. MacEachern as the repre- 
sentative of the American College of 
Surgeons, as well as Mr. Works and 
Dr. Cutter, and Mr. Edward Even- 
den, long associated with the accred- 
iting of teachers’ colleges. 

Our consultants say that while we 
have listened to them, we have not 
taken all of their advice. I can only 
say in reply that we have gone as far 
as we seem to be able in adapting the 
suggestions of those with far greater 
experience to our special needs. 
Schools of nursing are not exactly 
like colleges, even when they are con- 
ducted by colleges or universities. 
Neither are schools of nursing like 
medical schools, nor teacher-training 
institutions, or can their accredita- 
tion be carried on exactly like that 
of hospitals. But we have been able 
to adopt certain basic principles given 
us by our consultants, and we are 
attempting to follow as far as possible 
the manner of thinking of the North 
Central Association, because we be- 
lieve in its methods. Mr. Works will 
probably tell us we have a long way 
to go. However, we have made a be- 
ginning in that we have dropped the 
word “standard” from our conscious 
vocabulary. We want to get rid of 
it ourselves, and help the schools get 
rid of the picture the word brings to 
mind. Ifthe term creeps in anywhere 
in relation to our process, it is only 
because in adopting new ways of 
thinking the familiar term may slip 
in unconsciously. We are avoiding 
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in every possible way setting any 
rigid or specific standards, and mea- 
suring a school by them. 

We find these rigid standards in 


many of the requirements for schools | 


set by State Boards of Nurse Exam- 
iners ; a common one is: “The hospi- 
tal which conducts a school of nurs- 
ing should have a daily average of 
fifty patients.” We are concerning 
ourselves with the characteristics of 
a good school and as far as possible 
measuring the schools on qualitative 
rather than quantitative data. In or- 
der to do this we are collecting, both 


by questionnaire and visit, a large | 


amount of data, much of it quantita- 
tive as well as qualitative. In con- 
sideration of these data, facts are 
judged in relation to other facts. All 
are related. We are looking upon 
the school as a whole, and attempting 
to judge it “in light of its stated 
purposes.” 

The school program should allow 
for flexibility and promote growth. 
No plan of accreditment should pre- 
vent that. Too often in the past a 
state requirement has said that there 
shall be three years spent in the hos- 
pital, and so has prevented a school 
from making use of a college for part 
of its instruction, or has prevented 
its students from having instruction 
and experience with a public health 
agency. Too often more importance 
is placed on time than on content, on 
number of patients rather than on the 
breadth of experience which the serv- 
ice offers. . 


All Schools Not Eligible 


Accrediting by the League means 
neither minimum conditions, medio- 
crity, nor uniformity. All schools will” 
not in the beginning be eligible for 
accreditation. It depends upon the 
schools themselves whether they will 
be eligible at a future date. 

If standards are not set, how are 
the characteristics secured by which 
we proceed ? 

Do we take the studies made by the 
League and say, for example: we pro- 
ceed to measure a school against the 
Essentials of Good Nursing, or the 
Curriculum Guide ?* 

No. We do set up from these and 
other sources the areas of importance, 
such as control, faculty, student body, 
health service, etc., and the items 
which are included in these areas. For™ 
example, under health service we find 
such items as General Medical Ex- 
amination, X-ray of Chest, Immuni- 
zation, Corrective Medical Treatment. 
The committee spent two years study- 
ing schools as they are. Fifty-one 
schools of nursing cooperated with 


3. Publications of the National League of 
Nursing Education. 
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In the December issue of HOSPITAL 
MANAGEMENT, Miss Bulman outlined 
the 15-point staff education program 
that is in effect both at the St. Joseph 
Hospital in Chicago and at the St. 
Francis Hospital in Pittsburgh. The 
first of the fifteen points was staff con- 
ferences as part of a ward teaching 
program, and here Miss Bulman out- 
lines how these conferences were initi- 
ated and are being conducted at her 
hospital. 


Analyzing the fifteen point pro- 
gram of staff education, the question 
of initiating such a plan reduces it- 
self to initiating a clinical teaching 
program, and this in turn reduces 
itself to initiating a schedule of morn- 
ing circle reports and staff con- 
ferences. Such a program was started 
during the past year at the St. Joseph 
Hospital. 

Since charting can always be im- 
proved, charting was chosen as the 
basis for weekly discussion meetings 
of the nursing staff. At these staff 








Initiating a Clinical Teaching 
Program 


By MARY M. BULMAN 
Director of Staff Education, St. Joseph 
Hospital, Chicago 


conferences, the director of nursing 
education acted as chairman and her 
assistant acted as secretary. A de- 
tailed report of each meeting was 
written in duplicate. These were 
read at the succeeding meeting and 
after approval by the group one copy 
was filed in the report book of the 
meetings and the other copy was 
placed in the general file of the nurs- 
ing school. 

On checking over these records, a 
surprising amount has been accom- 
plished in six months’ time. The 
number attending the different meet- 
ings was variable but the complete 
roll call included the hospital admin- 
istrator, the directors of nursing 
education and of nursing service, the 
chief dietitian, the director of social 
service, supervisors, head nurses, 
nursing school faculty members, and 
a few general staff nurses. 





Each meeting was on hospital time 
and lasted an hour. Due to the nu- 
merous discussions there was always 
unfinished business on the agenda 
but much was accomplished chiefly 
through the delegation of problems 
to committees. Sometimes a com- 
mittee of one was appointed and the 
results of her investigations were 
presented at a later meeting and her 
recommendations were examined and 
voted upon. By limiting the number 
of members on each committee, 
quicker action was obtained. 

Analysis of the reports of these 
staff conferences shows that the ac- 
complishments of the meetings may 


be classified under four general 
headings, namely: charting, clinical 
teaching, nursing procedures, and 


committee reports. 

The first meeting was called by 
the director of nursing education. 
The general objectives of these meet- 
ings were outlined; the necessity for 
better charting was stressed; and 
the time for future meetings, their 
frequency, and length was discussed. 
Since the primary objective of these 
meetings was better charting, when 
the discussion went too far afield, 
the chairman recalled the discussants 
to the original topic and the irrele- 
vant problem was referred to a com- 
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mittee. The scope of the discussions 
may be judged from an enumeration 
of the committees formed. They 
were as follows: 

Committee on Approved 

Abbreviations 
Committee on Revision of the Chart- 

ing Procedure Sheet 
Committee on Reorganization of the 

Procedure Book into Units 
Committee on Compilation of an 

index for the Reorganized Pro- 

cedure Book 
Committee on the Advisability of 

Storing Mortuary Packs in the 

Central Service Room 
Committee on Necessary Contents 

for a Mortuary Pack. 

Committee on Design for Body Iden- 
tification Cards 
Committee on Method of Charting 

Special Prescriptions 
Committee on Charging and Filling 

“Special Medication Orders at the 

Pharmacy 
Committee on Feasibility of, and 

Ways and Means for Carrying on 

a Clinical Teaching Program. 
Committee on Clinical Teaching 

Methods at Other Hospitals 
Committee on Design for Clinical 

Teaching Assignment Record 

Form 
Committee on Design for Grading of 

Clinical Teaching Form 
Committee on Determination of Ad- 

vantages and Disadvantages of 

Case Assignments and Functional 

Assignments 
Committee on Objectives for a Hos- 

pital Auxiliary 
Committee on the Formation of a 

Hospital Auxiliary. 

A total of sixteen different com- 
mittees were created to solve sixteen 
different problems. 

Some of these problems are still 
in committee but reports have been 
accepted on the majority, the recom- 
mendations have been rejected or 
approved, and the committees have 
been dissolved. Mimeographed cop- 
ies of the approved Clinical Teaching 
Assignment Record Form and of 
the approved Grading of Clinical 
Teaching Form have been made up 
and distributed by the director of 
nursing service to all head nurses. 
Mimeographed copies of the approved 
abbreviation list have also been 
distributed on the various halls and 
to all the students. The index com- 
piled for the reorganized procedure 
book was mimeographed and copies 
were distributed to all the students 
with directions to reclassify their 
books to agree with the master pro- 
cedure books placed on all halls. 
After voting on the recommended 
changes in the Charting Procedure 
Sheet, a revised procedure sheet was 


Charting 


mimeographed and distributed gen- 
erally. The accepted Form for Body 
Identification Cards is now typed in 
the Central Service Room as needed 
for the Mortuary Packs which it was 
decided to store there. 

These varied activities were the 
outcome of charting discussions. 
Other phases of charting discussed 
were the correction of temperature 
graph errors ; the time for taking and 
the method of charting two- and 
four-hour temperatures; the charting 
of hospital days, post-operative days, 
and post-delivery days; the interpre- 
tation of hospital days and calendar 
days; nurses’ notes; the charting of 
medication and treatments; writing 
summaries, the legal aspects of 
charting ; and reports of head nurses 
and supervisors relative to the re- 
sults of charting conferences with 
students. 

In addition to the nursing pro- 
cedures previously mentioned, in- 
formal discussion of these _ staff 
conferences also covered hospital 
housekeeping and head nurse reports 
of group conferences with students 
relative to hospital housekeeping ; 


report of new equipment in the cen- | 


tral service room; isolation tech- 
nique; and a review of the chapter 
on communicable disease nursing in 
Margaret Tracy’s Nursing an Art 
and a Science. 
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Regarding the clinical teaching dis- 
cussions, the arguments were rather 
heated especially relative to case 


assignments and functional assign- 
IY] a NY N a N ments. There were conflicting opin- 
ions as to needs of the patient 


and the educational requirements of 
the student. Some of the opinions ex- 
pressed pointed to the need for 
formal classes in nursing education 
for some members of this group. The 
attitude toward clinical teaching was 
changed somewhat following reports 
‘@) i L given by the director of nursing 

education and the director of nursing 
service as to the clinical teaching pro- 
grams in effect at hospitals they had 
visited. Discussions on the morning 
circle, the posting of morning circle 
assignments, the grading of the at- 
tendants at morning circle, and the 
3,923 weekly quiz as a method of deter- 

! mining clinical teaching outcomes 
; completed this phase of the staff con- 
hospitals to date ferences. 

The above analysis of the staff 
conference topics, I believe, proves 
the effectiveness of these conferences 
as a staff education device. The 
staff conferences and clinical confer- 
ences planned for next year are based 
on the combined medical and surgical 
nursing course as outlined in A 
Curriculum Guide for Schools of 
Nursing. The clinical assignment top- 
ics will be timed to correspond with 
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the lecture units in the school of 
nursing. In order to establish unity 
of purpose, a concentrated course 
in Clinical Teaching and Supervision 
was given to the entire nursing staff 
to enable the hospital nursing per- 
sonnel to cooperate with the nursing 
school faculty in the teaching pro- 
gram. The outcome of this planned 
program will be reported at the close 
of the school year. 


Cornerstone Laid 
For Nurses’ Home 


Cornerstone for the $400,000 Mar- 
gery Reed Mayo Memorial Nurses 
Home at Glockner Hospital, Colorado 
Springs, Colo., was laid Dec. 9. Cere- 
monies were conducted by the Rev. 
James Morgan, chaplain of the hospi- 
tal. Mrs. Verner Z. Reed of Denver, 
donor of the building, and the Sisters 
of Mercy and members of the Seton 
School of Nursing at Glockner wit- 
nessed the ceremony. 


$200,000 Nurses' Home Planned 
At St. John's Hospital 


Plans are being made for a $200,- 
000 nurses’ home at St. John’s Hos- 
pital in Springfield, Mo. It will in- 
clude 108 rooms for nurses in addi- 
tion to a few rooms for patients. On 
the ground floor will be an office for 
the supervisor of nurses, class rooms, 
a demonstration room, lounge and a 
kitchen. Also on this floor will be a 
combination gymnasium and auditori- 
um for the nurses. 


Maternity Ward Closed 
After Deaths of 7 Babies 


Mt. Sinai Hospital, Philadelphia, 


recently closed its maternity depart-— 


ment as a result of the deaths of 
seven new-born babies. Cause of the 
deaths was believed to be infantile 
diarrhea, the city’s public health de- 
partment disclosed. Dr. Jacob Pra- 
ger, medical director of Mt. Sinai, 
stated that closing of the maternity 
floors could be considered a precau- 
tion if something infectious did exist. 


Refrigerating Cabinets Used 
In Children's Wards 


To have ice available for general 
use and to provide refrigeration for 
baby formulae, Beth El General Hos- 
pital, Colorado Springs, Colo., has 
installed ice refrigerating cabinets on 
each floor of its children’s ward. The 
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cabinets, measuring 16 by 28 inches, 
have two compartments of equal size. 
‘On one side is the crushed ‘ice and in 
the other, on a slightly raised plat- 
form to provide circulation cooled by 
the melting ice, are the formulas. 
These cabinets are located in the ward 
diet kitchens: 


Changes in 
Nursing Personnel 


Miss CHRISTINE RIDGELY, who 
has been on the staff of Mercy Hos- 
pital in Kansas City, Mo., was re- 
cently appointed superintendent of 
nurses at the Southeast Kansas Hos- 
pital in Coffeyville. 


Miss Erma J. Hussey, director of 
nursing service of Rochester (N. Y.) 
General Hospital since Dec. 1, 1939, 
has resigned to become superintend- 
ent of the House of the Good Sa- 
maritan, Boston, Mass. 


HeLten ApsramosKA, formerly as- 
sistant director of nurses at Al- 
legheny General Hospital, Pitts- 
burgh, Pa., has been appointed 
director of nurses at Peoples Hos- 
pital, Akron, Ohio. She succeeds 
FLtorENcE Hickock, who recently 
resigned. 


Emma ZERATSKY, formerly a su- 
perintendent of the maternity depart- 
ment at LaCrosse Hospital, LaCrosse, 
Wis., has been named superintendent 
of nurses at the new Marinette Gen- 
eral Hospital, Marinette, Wis. Lu- 
CILLE RaseE has been selected as as- 
sistant superintendent of nurses. 


The Board of Governors of Engle- 
wood Hospital, Englewood, N. Y., 
has appointed MarcareT McKENZIE 
as superintendent of nurses, succeed- 
ing IRENE MacIntyre, who resigned 
recently. Miss McKenzie has been 
instructor of Nursing Arts in the En- 
glewood Hospital School of Nursing 
for the past three years. 


Health Activities Centralized 
(Continued from page 14) 


decision of ignoring a difficult situa- 
tion or plunging into it with sleeves 
rolled up and removing those diseases 
from the human hosts as thoroughly 
as possible. 

If free medical attention can be 
given those rejected, in those cases 
where they are financially unable to 
provide medical attention themselves, 
it is assumed that the majority will 
welcome treatment. 

Coordination of the local authori- 
ties with national and State authori- 
ties in this respect can be expected 
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to bring about major relief of this 
aggravated health situation. 

“Here, too, lies the distinct possi- 
bility for more hospitals, more clinics, 
more laboratories for research. 

The men who fight are no more 
important than those who man the 
wheels of industry—and these latter 
provide another of those giant prob- 
lems for the Committee on Health 
and Medicine to battle with. 

Sanitary Engineer J. J. Bloomfield, 
of the Public Health Service, has pre- 
pared a survey from which the fol- 
lowing facts have been taken: “In 15 
representative States, it appears that 
only 25.6 percent of the workers had 
the services of a full-time safety di- 
rector. Hospital facilities were found 
to be available to only 15 percent of 
the workers and first-aid rooms were 
provided for 51 percent. Full-time 
services of a physician were available 
to 15.5 percent, while full-time nurs- 
ing services were provided for 33.3 
percent of the employees. The analy- 
sis revealed that although accident 
records were kept on nearly all work- 
ers, sickness statistics were available 
for only 45.4 percent of the em 
ployees. 

Of the time lost in industry, 95 per 
cent is lost because of non-occupa- 
tional diseases—that is, ordinary sick- 
ness and injuries outside of the field 
of the industry—and 5 percent is lost 
because of occupational diseases. 

Dr. Selby, Chairman of the Indus- 
trial Sub-committee of the Health and 
Medical Committee, said that inas- 
much as the general practitioners 
treat non-occupational disabilities and 


most of the occupational, the problem 
of removing the sources of ill health 
in industry lies with the general med- 
ical profession. All efforts to remedy 
the situation must be made through 
them. 

Dr. Selby recommends that plants 
be visited by a team composed of an 
industrial physician and an industrial 
hygienist. He proposes that these 
teams should function under the ad- 
ministration of State bureaus of in- 
dustrial hygiene in cooperation with 
State medical society committees on 
industrial health. 

In coynection with this phase of 
defense health, the Division of Indus- 
trial Hygiene of the Public Health 
Service has promoted a plan whereby 
they will make fullest use of State 
units in promoting the national pro- 
gram. 

Other than the specific problems 
and agencies seeking to remove them 
which we have discussed, the Health 
and Medical Committee has sub-com- 
mittees devoted to various other pub- 
lic health problems. 

Among these are sub-committees 
on medical education, industry nurs- 
ing, and Negro health. 

The activities of the Health and 
Medical Committee are bound to in- 
crease in scope as the defense pro- 
gram progresses. 

What with plans calling for the de- 
fense program to cover a period of 
several years in the future beyond 
the immediate emergency, it looks as 
though public health in the United 
States should take a decided turn for 
the better—permanently. 
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PLACING IN POSITION 
The large sturdy base slips between 
mattress and bed spring. The self- 5. 
locking clamp holds the Cradle 
firmly in place. The Cradle is tight- 
ened on the bed by holding the 
spring that surrounds the Cradle 
bar and pressing down. 


Price $5.00 F.O.B. San Francisco. 
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. Long lasting—made of steel, 
it is strong and durable— E 
nothing about it te wear 
out. Cadmium plated te re- 
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The Sweetland “Handy” Cradle 
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may also be had in leg sizes. 
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PLACED IN POSITION 
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cannot move or tip over. Several 
Cradles may be used on same bed 
at same time if needed for a burn 
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off the patient’s body. 
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EDITORIAL DIRECTOR: Mary Edna Golder, Dietitian, St. Anne's Hospital, Chicago. 


Three-Point Program Will Help Solve 
Food Problems in 194! 


I propose to review some of the 
important factors relating to food 
problems insofar as these problems 
deal with the financial outlook for 
this year. Even as industry is in 
itself so inter-related and inter-de- 
pendent that no unit of it can change 
too much without affecting related 
units, so the hospital field is, in turn, 
materially affected by what is going 
on generally in commerce and indus- 
try. 


In short, even though hospitals, 
per se, represent our chief concern, 
we as hospitals are only a valuable 
part of a much larger organization 
—America. 


Must Observe National Markets 


As such we must keep abreast of 
our national markets if we are to 
intelligently interpret what is hap- 
pening. It is reasonable to predict 
that the start of 1941 will find the 
community price level somewhere 
around 80 per cent of the 1926 price 
level. Only the alarmist would be 
so irrational as to predict that prices 
during 1941 would go far beyond 
the 1926 levels, but it is reasonable 
to anticipate that with the advent 
of 1942, prices will go beyond that 
rate if hostilities do not cease or if 
we are led into a post war inflation. 

Applying this general statement to 
the food problem of the hospital, it 
is of interest to note that of the more 
than 800 commodities which make up 
the most generally accepted commod- 
ity index of prices in the United 
States, there are very few items there 
listed in the food line which show 
either a potential or an actual short- 
age. 

Further, it is evident that labor and 
fabricating costs will comprise one 
of the most important elements of 
increased cost of any commodity de- 
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By ALBERT H. SCHEIDT 


Associate Director, Michael Reese Hospital, 
Chicago, Ill. 


livered to the buyer. As you review 
your food items, I believe you must 
agree that on this basis foods will 
probably suffer less in the way of 
increased cost than will many of the 
items which a hospital purchases for 
use on which there is a substantial 
labor cost for processing and man- 
ufacture, figured in as a part of the 
sales price. We might in a general 
way, therefore, conclude that prices 
generally will undergo a ‘moderate 
rise which by the end of 1941 will 
approximate the 1926 figures, but 
again bearing in mind that in a gen- 
eral way foods will be toward the 
tail end of the list in advancing be- 
cause of the low labor and processing 
costs. 

I say we might reasonably make 
such a conclusion if it were not for 
the fact that there is one problem 
which does not lend itself to intelli- 
gent analysis and on which a good 
portion of the question of food prices 
will rest. This matter is the problem 
of food for the invaded countries. It 
has been conservatively estimated 
that if the United States were to ade- 
quately feed the invaded countries, 
it would require a volume of food 
equal to 40 or 50 per cent of our 
national requirements. Further the 
type of food which would be shipped 
would be in a price group which con- 
stitutes the bulwark of foods used 
by the average hospital which has 
for a majority of its patients a rela- 
tively inexpensive service. The ef- 
fect on food prices in this country 
would be so apparent that I feel it is 
hardly necessary to develop that point 
further. 


On the other hand, as is true in so 
many instances where the possibility 
of a speculative profit exists, it is 
reasonable to believe that in anticipa- 
tion of feeding the invaded countries, 
certain speculators have already cre- 
ated an abnormal market on certain 
exportable items through the pur- 
chase of quantities for possible future 
export. If the attitude of the people 
as expressed through their represen- 
tatives in Washington is adverse to 
feeding the invaded countries, we may 
in turn find that certain food com- 
modities will undergo an offsetting 
decline in price through dumping. 

The effect of such dumping might, 
of course, be materially smoothed out 
through some action on the part of 
the Surplus Commodities Program. 


Assistance of Dietitian Needed 


So far I have been merely thinking 
out loud and have made no effort to 
segregate the various parts of this 
food problem as between those which 
should concern the dietitian and those 
which are of primary concern to the - 
hospital administrator. I think you 
are primarily interested in knowing 
just what you can do as a dietitian 
to assist your administrator in pre- 
paring your food program for 1941 
in a manner in which it will be of 
maximum usefulness in the face of 
such uncertainties. I would sug- 
gest a three-fold program for your 
consideration. 

Before elaborating on the three 
points, I would like to call your at- 
tention to the fact that the year 1941 
for the average administrator will be 
a year of attempting to judiciously 
weigh the relative values of various 
services, not in terms of extreme per- 
fection, but rather in terms of a 
balanced program most effective and 
relatively essential for the care of 
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the patient. You may or may not 
be called upon to give up certain 
objectives which you have attained 
in the last five years, not entirely 
because of rising food costs, but also 
due to other increased costs which 
the hospital may experience which 
may over-shadow any increase in 
food prices. I want to assure you 
that the average administrator will 
hate to see you give up these 
gains just as much as you _ will 
hate to loose them. However, if you 
have the illusion that the intelligent 
administrator will upset the plans of 
the entire institution to cater to any 
department beyond a balanced pro- 
gram either of retrenchment or ex- 
pansion, may I be among the first to 
correct such a thought. 

Now I think we are ready for the 
three point program. The first has 
to do with substitutes. Are you pre- 
pared to suggest any substitutions in 
your food program which will bring 
the same food value to the patient 
in as pleasing a presentation? Have 
you considered that the average stay 
of a patient in the hospital is less than 
ten days and that while the repetition 
of cheap foods may prove monoto- 
nous to the three-meal-a-day per- 
sonnel, no similar criticism will arise 
from the average patient? You, bet- 
ter than any individual in the hospital, 
are equipped to deal intelligently with 
the program of substitutions. If you 
are forced to make substitutions, are 
you adequately prepared to be able to 
do so in a manner most effective to 
the conservation of funds and, at the 
same time, least destructive to your 
program of standards? Do you 
know how much you will save by 
making certain substitutions? Do you 
know how little you will save by max - 
ing others ? 

The second point has to do with 
food costs. Several years ago I had 
the opportunity to study in detail the 
breakdown of food costs in a large, 
well-administered dietary department. 
Subsequently, in interest of compari- 
son, similar figures were made avail- 
able to me from seven other institu- 
tions. The food dollar averaged over 
the eight institutions consisted of the 
following : 


Meats 

Dairy Products 

Vegetables 

Fruits 

Sugars 

Beverages 

Bread, Rolls and Pastries...... 


The above immediately suggests a 


number of comparisons from a nutri- 
tional point of view. Meats and dairy 
products are approximately equal. 
Vegetables and fruits are equal. These 
relations are, I understand, consid- 
ered desirable from a food balance 
point of view. However, from the 
standpoint of analyzing our problem 
of knowledge of food costs, it brings 
to light by groups those items of the 
food dollar which make up a sub- 
stantial part of the food bill. As an 
illustration, the cost of all flour could 
double itself and yet add only little 
more than one-tenth of a cent to the 
average raw food cost per meal in 


the average institution. However, 
since this is a volume item and since 
waste of it is readily visible, we may 
slip into the groove of policing this 
item very closely and at the same 
time overlook less evident but much 
more expensive wastes which pile up 
the cost. Having our cost broken 
down on the foregoing basis is in my 
impression just a start in the right 
direction of knowing our food costs. 

The other extreme is that of hav- 
ing a complete story of costs and 
an elaborate system which gives us 
the full details on every item. Un- 
fortunately, such a system becomes 
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so topheavy that it ordinarily hangs 
itself and the vital facts which should 
be disclosed- from .a. cost study are 
so interspersed with irrelevant facts 
that the system bogs down. Let me 
clarify this point in greater detail. 
Studies of the number of different 
items used in a dietary department 
in the way of foods alone provide a 
figure of about 375 different items. 
In an instiution operating on a food 
budget of $135,000 per year you 
would probably find in the case of 
95 of the items, the total cost per 
item would be in excess of $200.00 
per year. In other words, 280 items 
in an institution of that size are nor- 
mally used in a sufficiently small de- 
gree that the total consumption of 
any single item in serving 1,100,000 
to $60 per item. Carrying the story 
one step further, if one item in this 
group were to double in cost, the 
effect upon the average raw food cost 
for the meal would be 58/10,000 of 
a cent. If the market were to go 
“hogwild” so that all of the items in 
this group of 280 were increased in 
cost about 50 per cent, the effect upon 
the average raw- food cost per meal 
would be, roughly, 34 of a cent. By 
way of summarizing this phase, there- 
fore, the price on 280 of the least used 
items in your food budget could all 
rise 50 per cent in price and yet raise 
your food cost by only 3% of 1 cent. 

On the other hand, you have 95 
items which represent your major 
purchases. These again may be di- 
vided into two groups. Based on the 
same sized budget as before men- 
tioned, namely, $135,000, you would 
.find that 30 of the items cost you 
more than $1,000 per year each, leav- 
ing a balance of 65 items on which 
you would spend somewhere between 
$200.00, and $1,000.00 per year each. 
Actually, the average of this group 
of 65 items would be approximately 
$425.00 per year per item. If one of 
the items in this group of 65 were 
to double in cost, the effect upon the 


average food cost per meal would be 
43/1,000 of a cent or roughly, eight 
times the effect of the doubling in 
price of a single item in the group of 
280. Similarly, if all of the 65 items 
were to increase in cost by 50 per 
cent, the effect upon the average food 
cost per meal for the year would be 
about 1.45 cents per meal or practi- 
cally double the amount by which the 
raw food cost would be increased if 
all of the items in the group of 280 
were to be advanced by 50 per cent. 
Finally, the average in the group of 
30 items representing expenditures 
per item of over $1,000 is $3,250. If 
one average item in this group were 
to double in cost, the effect of such an 
increase of one single item would be, 
roughly 1% of a cent per meal. Like- 
wise, if all 30 of the items in this 
group were to increase in cost by 50 
per cent, the effect upon the average 
raw food cost would be 4% cents per 
meal. 


Third Point of Program 


I think it is apparent from the 
classification of the items into such a 
three-fold grouping, that while any 
increase in food prices itself affects 
the raw food cost, the dynamite is in 
the 30 items which could wreck your 
standards ; the gun-powder is in the 
group of 65 items which could make 
necessary substantial adjustments in 
your food program; and the scatter 
shot is in the group of 280 items, 
which while carrying a sting, are rel- 
atively more annoying than they are 
destructive. 

The foregoing leads to the third 
point of preparedness, namely, the 
conversion of such factual informa- 
tion for immediate usage in the 1941 
program. Hospitals, as you know, 
are usually short of cash. On the 
other hand, hospitals can adapt their 
purchasing program to the most in- 
telligent use of funds available if they 
have the facts on which to purchase 
intelligently. If you had before you 
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a file carrying as the first order of 
business the 30 items which comprise 
the major items of your purchases, 
and that file were up-to-the-minute 
in every detail insofar as prices are 
concerned, and if you were to con- 
tinually keep abreast of the market on 
those items with a view towards im- 
mediately referring to the administra- 
tion such price tendencies and trends 
as would be apparent from such a 
close perusal of the problem, your 
action in so doing would be of invalu- 
able aid to the administration in 
spending the hospital’s dollar wisely. 

If beyond that point, you were to 
carry out a similar but not necessarily 
as intensive a program on the group 
of 65 items, you would be able to sup- 
plement to a substantial degree the 
amount of assistance given to the ad- 
ministration. Finally, if time permit- 
ted you to do so, you might be able 
to effect minor savings in the third 
group of 280 items. However, unless 
your system is such that you are able 
to give instantaneous reporting on all 
items, you will help your administra- 
tor more by separating the chaff 
from the wheat and using your 
knowledge to best advantage in that 
portion of the food problem where 
the greatest savings can be effected. 


Presented before the Chicago Dietetic As- 
sociation, Nov. 13, 1940. 


Chatterbox Topics 
We will be happy to forward your 


‘request to an authority distributing 


a watercress recipe booklet. 
co] 

Have you tried canned celery 
hearts? I had a sample on my shelf 
for some time. The other day I iced 
it and made it into a salad and served 
with French dressing. It was a very 
tempting appetite-stimulator. 

e 


Those of you who have failed to 
add the American Dietetic Recipe 
Book “Quantity Food Service Reci- 
pes” to your book shelf are missing 
a valuable compilation of tried and 
never-fail recipes. Personally, I am 
grateful to those who labored so 
much to make this book such a suc- 
cess! 

€ 

A new sound-slide film depicting 
the dishwashing service rendered by a 
reliable dishwashing manufacturing 
compound company may now be 
shown to dietitians and kitchen man- 
agers of hospitals. This unique meth- 
od of educating kitchen crews on ef- 
ficient and economical dishwashing is 
proving popular with executives, for 
in 15 minutes it shows the importance 
of a careful checkup of dishwashing 
equipment. Are you interested? 


HOSPITAL MANAGEMENT, January, 1941 











A 
viou 
bene 
spec 
siste 
lists 
instit 
of tl 
unde 
culti 
excel 
a fav 
ens, 
the : 
with 
speci 
The 
ment 
flavo: 
food, 
small 
raw 
certai 
uents 


tercre 
sold 1 
rounc 
in saf 
Its cu 
cently 
Vision 
Food 
with 

called 
rants, 
marke 
hospit 


HOS! 





ler of 
iprise 
hases, 
linute 
‘S are 
con- 
cet on 
Is im- 
istra- 
rends 
ich a 
your 
ivalu- 
yn in 
risely. 
sre to 
sarily 
rroUp 
) SUp- 
e the 
1e ad- 
“rmit- 
> able 
third 
inless 
> able 
on all 
istra- 
chaff 
your 
1 that 
where 
ected, 


tic As- 


your 
uting 


celery 
shelf 
| iced 
erved 
very 


ed to 
ecipe 
Reci- 
issing 
| and 


icting 
| by a 
uring 
v be 
man- 
neth- 
n ef- 
ng is 
;, for 
tance 
shing 
) 


1941 














Watercress Soup 


Watercress for Flavor and 
Therapeutics 


By FLORENCE BROBECK 


A number of raw foods which pre- 
viously arrived at market without 
benefit of state or federal food in- 
spection, have in the past been con- 
sistently barred from hospital diet 
lists because there was no way the 
institutions could check on the safetv 
of the products and the conditions 
under which they were produced and 
cultivated. Among these was the 
excellent and historic watercress, long 
a favorite for flavor in domestic kitch- 
ens, but more recently accredited by 
the raw juice research nutritionists 
with therapeutic value and placed in 
special diet lists as a consequence. 
The addition of watercress to the 
menu not only brings zest and a new 
flavor for patients bored with hospital 
food, but it supplements the all too 
small list of foods which are served 
raw and which are known to have 
certain vitamin and mineral constit- 
uents. 

As a vegetable which in the main 
is consumed without cooking, the wa- 
tercress grown for the market and 
sold under a brand name is now sur- 
rounded with the same vigilance used 
in safeguarding public water supplies. 
Its cultivation and production have re- 
cently come under the direct super- 
vision of those enforcing the Pure 
Food and Drug Act, not only to meet 
with the high demands of the so- 
called health food stores and restau- 
tants, but for the larger consumer 
market and the special demands of 
hospitals and diet sanatoriums. 
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Formerly gathered along any 
stream or brook, and carried to mar- 
ket much in the manner of dandelion 
greens and other “wild” foods, wa- 
tercress growing is today a large busi- 
enss in several states and, in one 
important instance, possesses the 
unique history of being developed 
from a family enterprise of the 19th 
Century. 

Dennis watercress was first culti- 
vated and sold in northern New Jer- 
sey about the year 1873, by Frank 
Dennis. The demand for this gar- 
nish gradually increased and the busi- 
ness expanded until ten years later 
shipments were being made, from 
streams he cultivated in Pennsylvania 
and a few years later from other 
growing areas in West Virginia. 
Looking farther afield for streams 
and suitable growing conditions, Mr. 
Dennis found cress streams in Ala- 
bama and Georgia until in 1915, at 
Huntsville, Alabama, a very large 
center for the growth of this water 
vegetable was established. This is 
still the largest southern distribution 
point for Dennis cress. 

Today the vegetable is grown in 
several states and shipped all over 
the country, from cultivated areas 
varying from a few acres to thirty 
and forty each. Northern ponds are 
summer producers and those in the 
south provide winter supplies for all 
parts of the country, sent out in many 
thousands of bunches, chilled and 
clean as to origin and handling. 
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According to the high standards of 
today for the correct cultivation of 
cress, both water supply and soil are 
examined at the source. The Dennis 
growers believe that a limestone con- 
dition is particularly desirable as this 
aids in the high mineral and vitamin 
content of the green. At one of their 
growing centers lime fertilizer is 
used, also cow peas are planted to 
store nitrogen in the soil, in the off 
years when the growing ponds are 
being rested. The preparation of the 
ponds is as exact as any other mod- 
ern agricultural undertaking. Then 
when the crop is ready to harvest, 
crews of men cut thousands of 
bunches which are brought back to 
be pre-cooled, washed, disinfected 
and packed and shipped on the same 
day as cut. Periodical inspections of 
the ponds by state and county health 
authorities assure the public of the 
finest cress obtainable on the market, 
grown under the strictest sanitary 
conditions. 

This regimentation of one of the 
smallest and seemingly unimportant 
of Mother Nature’s water “weeds” 
would probably interest some of the 
learned gourmets and physicians of 
ancient times who knew and used wa- 
tercress. The young shoots and leaves 
of this plant have been used as a salad 
since time immemorial. Xenephon 
strongly recommended its use to the 
Persians. He knew nothing of min- 
eral content and vitamin properties, 
but he did observe that his soldiers 
were in better physical condition 
when this plant was made a part of 
their diet. 

The Romans looked upon water- 
cress with favor as a salad and curi- 
ously enough, whether from actual 
experience or superstition, it was be- 
lieved that watercress eaten with 
vinegar would cure a deranged mind. 
This gave rise to a proverb which 
freely translated is “Eat cress and get 
more wit.” The Greek word for cress 
was Kardamon, which means head 
subduer, 

It is little wonder that the country- 
side was scoured for this vegetable by 
those who aspired to a stimulation of 
their intelligence. 

Albanian, Hindustani, Arab and 
Bengali tongues include a word for 
watercress, but according to one his- 
torian its origin is credited to Persia, 
from whence it is spread to the gar- 
dens of India, Syria, Greece and 
northern Africa; and evidently to 
many other parts of the eaitn, for it 
is found today in most of the tem- 
perate zone. 

In about the middle of the 16th 
Century, the cultivation of water- 
cress by artificial means was begun in 
Germany and afterwards in Eng- 
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land, where after another hundred 
years it had become very popular and 
is mentioned in the writings of many 
scholars of the time. 

Still more recently, the British 
Medical Journal states that among 
the vegetables possessing the double 
quality of being food and medicine, 
“and as such might be usefully em- 
ployed in therapeutics,” is watercress. 
Analysis figures quoted from M. 
Catin, Director of the School of 
Pharmacy, of Paris, in the same ar- 
ticle are: the presence of (1) a sul- 
pho-nitrogenous essential oil; (2) a 
bitter extract ; (3) iodine; ((4) iron; 
(5) phosphates, water and some oth- 
er salts. “As medicine the watercress 
has been vaunted for its efficacy in all 
cases in which the digestive organs 
are weak, in cahcexia, in scurvy, in 
scrofula and lymphatism; it has been 
prescribed as a cure for phthisis. The 
medical principles which it contains 
are more or less abundant according 
to the culture or maturity of the 
plant. Watercress enters largely into 
the composition of the ‘sirop anti- 
scorbutique’ of the French Pharma- 
copeia which is commonly prescribed 
in scrofulous and scorbutic affec- 
tions.” 

As an adjunct of the diet, water- 
cress is widely popular in appetizing 
salads of many varieties (many of 
which are described in the recipe 
books developed by the Dennis grow- 
ers). Other recipes in which the plant 
is cooked, and mixtures of raw, 
chopped cress with other vegetables, 
for juice, are high favorites in vita- 

min therapy. The addition of its 
clean, crisp leaves and stems to sal- 
ads, or as a garnish on meats, brings 
an important vitamin and mineral 
addition to the patient’s tray and of- 
fers variety, so essential in conva- 
lescent menus. 


Watercress Soup (6 Servings) 

1 lb. watercress 

3 tablespoons butter 

2 tablespoons butter 

2 tablespoons flour 

5 cups white stock or chicken broth 

2 teaspoons salt 

5 peppercorns 

1. Wash watercress carefully and cook 
about 10 to 12 minutes in boiling water 
to cover in a two quart heat resistant 
glass saucepan. Drain off most of the 
water and add 3 tablespoons butter; 
stew very slowly for about 15 minutes 
longer. 

2. In a one and one-half quart heat 
resistant glass saucepan melt 2 table- 
spoons butter, blend in flour. Add stock 
very slowly, stirring constantly. Add 
salt and peppercorns and cook about 5 to 
7 minutes or until no starchy taste re- 
mains. 

3. Add to stewed watercress and heat 
for about one minute. Put soup through 
a fine strainer; return to saucepan and 
reheat. 

Garnish with watercress and serve 
from the attractive glass saucepan. 
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The Valentine Day's dinner menu consists of: 


Broiled Filet Mignon 


Courtesy of Texas Dietetic Association 


Baked Potato 


Beets cut in Heart Shapes 
Hearts of Artichokes Salad garnished with Pimiento Hearts 
Meringue Filled with Fresh Raspberries 
French Dressing 


Molded Butter 


Hot Biscuit 
Milk 


Honey 


The place card is simply made by using a red “cut out" heart, a gummed gold heart, and 
a bit of white ribbonzine. The greeting, name, etc., is easily written in white ink. 
The red and white nosegay of carnations adds to the color scheme as well as to the o-ohs 


and a-ahs when the patient receives his dinner. 


Menu and photograph submitted by Mamie Ruth Harris, Hermann Hospital, Houston, Texas. 





Food Price Level Advance 
Continues in November 


The November food price level in- 
creased 1.25 per cent over the Octo- 
ber price level, according to R. M. 
Grinstead & Company. The Novem- 
ber, 1940, index at 109.95 was 2.50 
per cent above the November, 1939, 
index at 107.27. The November level 
was the high point of the current 
year. 

The Grinstead Index comprises 
prices actually paid for approximate- 
ly 100 articles of food, weighted ac- 
cording to the proportion of these 
different foods purchased each month, 
thus compensating seasonal fluctua- 
tions in consumption. 

The November meat price level was 
down 1.48 per cent from October 
but was 9.59 per cent over the No- 
vember, 1939, level. ' Poultry prices 
advanced .06 per cent for the month 
and were 7.29 per cent higher than a 
year ago. Seafood prices up 2.09 per 
cent for the month were at the same 
level as in November, 1939. 

Vegetable prices were up 4.11 per 
cent over October but were 14.13 per 
cent lower than last November. Sal- 


ad prices up 7.35 per cent for the 
month were .27 per cent over last 
November. Fruit prices advanced 
1.78 per cent for the month and were 
4.29 per cent higher than last No- 
vember. 

Dairy prices continued to rise, be- 
ing 3.64 per cent over October and 
3.69 per cent above November, 1939. 
Grocery prices were down by .32 per 
cent from October, but were .36 per 
cent higher than the November, 1939 
prices. 

Evaluating the weighted average of 
institutional food prices paid in Janu- 
ary, 1934, at 100, the course of price 
changes has been as follows: 


January, 1934 
November, 1939 
December, 1939 
January, 1940 
February 


September 
October 
November 
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GENERAL MENUS FOR FEBRUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Breakfast 


Orange Juice; Hot 
Cereal; Bacon; 

Rolls 

Grapefruit Halves; 
Cold Cereal; Sausages; 
Coffeecake 


Tomato Juice; Hot 
Cereal; 3-Minute 
Egg; Cinnamon Toast 


Prunes with Lemon; 
Hot Cereal; Scrambled 
Eggs; Toast 


Crushed Pineapple; 
Cold Cereal; French 
Toast; Syrup 
Applesauce; Hot 
Cereal; Bacon; 
Muffins 


Tomato Juice; Hot 
Cereal; Poached Eggs 
on Toast 


Apricots; Hot Cereal 
Scrambled Eggs; 
Teast 


Orange Juice; Hot 
Cereal; Bacon; 
Coffeecake 


Sliced Bananas; 
Cola Cereal; 3- 
Minute Eggs; Rolls 


Grapefruit Halves; 
Hot Cereal; Bacon; 
Toast 


Pineapple Juice; Hot 
Cereal; Poached Eggs 
on Toast 


Prunes; Hot Cereal; 
Sausages; Muffins 


Tomato Juice; Cold 
Cereal; Pancakes; 
Syrup 


Canned Grapefruit; 
Hot Cereal; Bacon; 
Toast 


Orange Juice; Hot 
Cereal; 3-Minute 
Eggs; Rolls 


Sliced Peaches; Cold 
Cereal; French Toast; 
Syrup 


Applesauce; Hot 
Cereal; Poached 
Eggs; Toast 


Grapefruit Juice; 
Hot Cereal; Bacon; 
Muffins 


Prunes; Hot Cereal; 
Scrambled Eggs; 
Toast < 


Rhubarb; Hot Cereal; 
3-Minute Eggs; Rolls 


Tomato Juice; Cold 
Cereal; Bacon; Toast 


Grapefruit; Hot 
Cereal; 3-Minute 
Eggs; Coffeecake 


Applesauce; Hot 
Cereal; Poached 
Eggs; Toast 


Orange Juice; Hot 
Cereal; Scrambled 
Eggs; Toast 


Figs; Hot Cereal; 
Bacon; Rolls 


Red Cherries; Hot 
Cereal; 3-Minute 
Eggs; Toast 


Pineapple Juice; 
Hot Cereal; French 
Toast; Syrup 


Dinner 


Roast Lamb with Mint Sauce; Parslied 
Potatoes; Peas and Carrots; Fresh Fruit 
Salad; Fig Tapioca 


Fried Chicken and Cream Gravy; Mashed 
Potatoes; Cauliflower; Orange Salad; 
Cottage Pudding and Sauce 


Baked Ham; Baked Yams; Green Beans; 
Pineapple and Grated Cheese Gelatin 
Salad; Custard 

Tenderloin Steaks; Mashed Potatoes; 
Canned Tomatoes; Slaw with Carrot 
Topping; Banana-Nut Cornstarch Pudding 


Chicken a la King on Biscuits; Parslied 
Potatoes; Asparagus Tips; Pear and Cream 
Cheese Salad; Riced Gelatin 


Rib Roast; Oven Browned Potatoes; 
Rutabagas; Apple Ring Salad; Macaroon 
Pudding 


Baked Trout; Potatoes au Gratin; Hot 
Sour Beets; Lettuce and Russian Dressing; 
Grapefruit Halves 


Ham Loaf; Candied Mashed Yam Balls; 
Spinach; Carrot Curls and “Olives; 
Lemon Chiffon Tarts 


Roast Chicken; Mashed Potatoes; Peas 
and Carrots; Sliced Tomatoes; Mincemeat; 
Upside-down Cake 


Lamb Chops; Parslied Potatoes; Green 
Beans; Cranberry-Nut-Marshmallow Gelatin 
Salad; Custard 


Veal Paprika; Baked Potatoes; Brussel 
Sprouts; Tomato-Pineapple Salad; Orange 
Cream Tapioca 


Stewed Chicken and Dumplings; Whole 
Kernel Corn; Banana-Log Cabin Salad; 
Ice Cream Puffs 

Roast Lamb; Glazed Pineapple Rings; 
Broccoli; Chef's Salad; Washington 
Cream Pie 

Codfish Cakes; Deviled Eggs; Hot, Sour 
Beets; Heart Gelatin Salad; Cherry 
Upside-down Cake 

Rib Steaks; Mashed Potatoes; Buttered 
Squash; Asparagus Salad; Baked Apples 
a la Marshmallow 


Fricasse Chicken; Noodles; Green Beans; 
Pineapple-Cheese Salad; Chocolate 
Bavarian Cream 


Roast Beef; Parslied Potatoes; Cauliflower; 


Prune-Orarge Salad; Cocoanut Bread Pudding 


Baked Ham; Potatoes au Gratin; Peas; Fresh 


Vegetable Salad; Fresh Fruit Compote 


Roast Chicken; Mashed Potatoes; Spinach; 
Fruit Gelatin Salad; Steamed Fig Pudding 


Broiled Steak; Riced Potatoes; Asparagus; 
Stuffed Celery; Baked Pears 


Tuna Casserole; Baked Potatoes; Peas 
and Carrots; Lettuce and French 
Dressing; Dutch Apple Cake 

Roast Tenderloin; Parslied Potatoes; 
Broccoli; Slaw Nest with Pickled Beet 
Center; Cherry Tarts 

Smothered Chicken; Mashed Potatoes; 
String Beans; Molded Cranberry Salad; 
Sherbets 

Liver and Bacon; Potatoes au Gratin; 
Spinach; Spiced Peach Salad; Cottage 
Pudding and Vanilla Sauce 

Pork Tenderloin in Cream; Mashed 
Potatoes; Corn; Citrus Salad; Spice Cake 
a la Mode 

Stewed Chicken and Biscuits; Peas; 
Combination Vegetable Salad; Baked 
Apples 

Lamb Chops; Spaghetti; Green Beans; 
Celery and Radishes; Mincemeat Tarts 


Broiled Trout; Shoestring Potatoes; 
Canned Tomatoes; Cranberry Relish; 
Prune Cake and Hard Sauce 


Luncheon 


Corned Beef Hash and Poached 
Eggs: Succotash; Tomato Salad; 
Baked Pears; Sugar Cookies 


Assorted Cold Meats; Scalloped 
Potatoes; Waldorf Salad; Ice 
Cream; Cake 

Chop Suey; Chop Suey Noodles; 
Lettuce and 1,000 Island Dressing; 
Baked Apples; Wafers 


Broiled Meat Cakes; Baked 
Potatoes; Fresh Spinach Salad; 
Cream Puffs 

Cream of Celery Soup; Canadian 
Bacon; Spaghetti; Canned Peaches; 
Layer Cake 

Liver and Cream Gravy; Baked 
Potatoes; Grape-Nut-Marshmallow 
Salad; Junket; Cookies 

Clam Chowder; Macaroni and 
Cheese; Green Beans; Celery and 
Radishes; Pineapple; Cup Cakes 


Pan Fried Cube Steaks; Buttered 
Rice; Fresh Vegetable Salad; 
Fresh Pears; Wafers 


Vegetable Soup; Cold Baked Ham; 
Potato Salad; Spiced Peaches and 
Pickles; Chocolate Pudding; Cake 


Cream of Corn Soup; Chicken Pot Pie; 
Waldorf Salad; Spice Cake with 
Mocha Icing 

Grilled Ham Slices; Candied Yams; 
Lettuce and French Dressing; 

Grapes; Cookies 

Cold Roast Pork; French Fried 
Potatoes; Fresh Pear Salad; 

Caramel Layer Cake 


Grilled Meat Cakes; Scalloped 
Potatoes; Orange Cocoanut Salad; 
Pumpkin Tarts 


Oyster Stew; Cheese Sandwiches; 
Tomato Salad; Frozen Strawberry 
Shortcake 

Sausage Patties; Spanish Rice; 
Lettuce and 1,000 Island Dressing; 
Canned Plums; Cup Cakes 


French Onion Soup; Cold Roast; 
Potato Chips; Fresh Fruit Salad; 
Ice Cream; Cake 


Lamb Chops; Baked Potatoes; 
Lettuce and 1,000 Island Dressing; 
Loganberries; Ice Box Cookies 


Creamed Beef on Biscuits; 

Brussel Sprouts; Celery 

Curls; Pineapple; Cookies 

Meat Balls; Creamed Potatoes; 
Tomato Salad; Rhubarb; 

Chocolate Cake 

Smothered Beef with Canned 
Tomatoes; Peach and Cream Cheese 
Salad; Biscuits; Ice Cream 

Fried Oysters; Potato Chips; 

Fresh Vegetable Salad; Muffins; 
Grapes; Jam 

Vegetable Soup; Meat Loaf; Wild 
Rice; Waldorf Salad; Cherry 
Felatin; Cookies 

Veal Salad; Hot Rolls; Sliced 
Tomatoes and Celery; Peach Melba; 
Wafers 

Lamb and Lima Bean Stew; Fresh 
Fruit Salad; Layered Gelatin; 
Hermits 

Rolled Roast Lamb; Potato Patties; 
Tomato Salad; Plums; Cookies 


Cold Roast; Hashed Brown Potatoes; 
Lettuce Salad; Cherry-Nut 

Tapioca; Wafers 

Canadian Bacon; Hot Potato Salad; 
Beet Pickles; Fresh Fruit Cup; 
Angel Food Cake 

Cream of Mushroom Soup; Tunafish 
Salad; Baked Potatoes; Apricot 
Upside-down Cake 
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Dietary Values of the Cranberry 
By DR. JAMES A. TOBY 


Harvest time brings us, among oth- 
er good things, the luscious red cran- 
berry. Not only is this fruit always 
popular during the fall and winter 
months, especially on Thanksgiving 
and Christmas, but it possesses cer- 
tain food values worth writing about. 


Cranberries, like apple pie and 
pumpkin pie, are peculiarly an Amer- 
ican institution. The fruit was a 
favorite one with the Indians, and 
has been cultivated for commercial 
use in this country since about 1824. 
Most of our cranberries now come 
from Massachusetts, but many are 
also grown-in New Jersey and Wis- 
consin. 

Aside from the palatability of cran- 
berry sauce and cranberry pie, this 
fruit contributes to the diet certain 
valuable minerals, vitamins, fruit 
acids and pectin. Since the raw cran- 
berry itself is rather tart, cranberry 
sauces, jellies, juices, and pies are 
generally made with sugar, which 
adds to the food-energy value of the 
product. 

The cranberry is relatively rich in 
vitamin C, the important food sub- 
stance that prevents scurvy, aids in 
promoting strong bones and teeth, 


helps to avoid rheumatic conditions, 
and assists other bodily processes. In 
its content of vitamin C, the cran- 
berry ranks, in fact, with the tomato 
and citrus fruits such as oranges, 
lemons and grapefruit, which are out- 
standing sources of this vitamin. In 
addition, the cranberry contains a 
fair amount of the growth-promoting 
vitamin A. 

Food minerals supplied by cooked 
cranberries include such necessary 
elements as calcium, iron and iodine. 
The iron, which is needed for build- 
ing red blood, and the iodine, which 
is required for a healthy thyroid 
gland and the prevention of goiter, 
are both well assimilated from this 
fruit. 

Another dietary feature of the 
cranberry is its pectin, which is also 
found in the apple This pectin, along 
with the fruit acids, helps to maintain 
proper intestinal hygiene. It gives 
tone to the lower intestinal tract and 
prevents digestive upsets. Meats are 
made more tender when cooked with 
cranberries. 

From these interesting facts you 
can readily see that the popularity of 
the cranberry is deserved, not only 
because of its tangy appetite appeal, 
but because of its many nourishing 
qualities. 





Appetites Lagging? 





1. Fresh pear stuffed with candied 
ginger and cream cheese. Served 
on bed of watercress. (A.D.A.) 


2. Grated raw carrot, pineapple tid- 
bit, nut salad; served on water- 
cress bed. (A.D.A.) 


| 

1 

1 

| 

| 

| 

| | 
| | 
| | 
| | 
| | 
j 3. Bread and butter sandwiches with | 
| cream cheese and minced water- | 
| cress filling. | 
14. Minced avocado and minced wa- | 
. tercress salad. , | 
j 5- Lorenzo Salad (Schircliffe); Diced | 
| pears with chili sauce dressing | 
| served on watercress. | 
l 6, Watercress-cucumber salad: Diced | 
cucumbers served on bed of wa- 
tercress. French dressing. (Schir- } 
| cliffe.) | 
| 
| 
| 
l 
| 
| 
| 
| 
| 
| 
| 


7. Celery - watercress salad; equal | 
parts of diced celery and chopped 
watercress. Serve on lettuce bed 
with French dressing. (Schircliffe.) 

8. Moulded 
(A.D.A.) 

9. Sexton’s canned celery hearts on 
watercress bed. Serve with French | 
dressing. | 


| 
| 
| 
Thousand Island Salad. | 
| 
| 
| 








Your Fixt Mixes are 


against baking failures 


@ We guarantee all Fixt Mixes against 
any baking failures whatsoever, not 
caused by oven defects. They must be 
satisfactory or we refund the purchase 
price. Why? Because we know Fixt 
_Mixes can't go wrong! They're made 
of the finest ingredients throughout, 
under strict laboratory control, then 
“bake-shop” tested under service con- 
ditions. Use them on your menu at 
our risk. 





Whole 
sha Jicious 


extra de 
easy to ie te 


Consult your local jobber or 
write Lew Wall direct 


(aD @& WZ Om 


1170 BROADWAY + NEW YORK,N_Y. 
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19 FAMOUS 
FIXT MIXES 


Egg Griddle Cake 
Waffle 
Biscuit 
Brownie 
Cookie 

Devils Food 
Spice Cake 
Yellow Cake 
White Fuj Icing 
Buckwheat- 
Griddle Cake 
Handy Doughnut 
Pie Crust 
Bran Muffin 
Corn Muffin 
Ginger Cake 
White Cake 
Chocolate Fuj 
Icing 
Supreme Choc. 
Pudding 
Whole Wheat- 
Choc. Pudding 


























Write for sample certificates with prices 
and descriptive literature. Address Dept.M 


Franklin C. Hollister, Inc. 
538 West Roscoe Street, Chicago 


See advertisement in 1941 Hospital Yearbook 


CWCUE 
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Standby Electric Generating Set Is Safety Insurance 
For New Hampshire Hospital 


During the fall of 1939, officials 
in hospitals along the New England 
coast were alarmed to see the barom- 
eter dropping and to hear radio warn- 
ings of a large windstorm approach- 
ing. Fast on the heels of the warning 
came the storm, a terrific hurricane 
which swept down hundreds of miles 
of electric power wires, leaving many 
hospitals and hotels entirely without 
electric power. 

The disastrous results can be imag- 
ined from picturing an operating 
room suddenly plunged into darkness 
during an operation, the complete in- 
capacitation of electric sterilizers, the 
panic certain to arise in the wards 
and rooms and set-backs, inevitable 
results of the hysteria and alarm 
growing out of the failure of all the 
hospital lights, and the probable in- 
fant deaths resulting from the failure 
of electrically warmed incubators and 
nurseries. 

One hospital superintendent to fully 


Elliott Community Hospital, Keene, N. H., has solved the problem of 


sudden public power failure. 


HOSPITAL MANAGEMENT, 


realize the dangers of being entirely 
dependent upon a small public power 
source, subject to the failure of either 
generating machinery or the disrup- 
tion of the distribution system, was 
Louise H. Thompson, superintendent 
of the Elliott Community Hospital, at 
Keene, N. H. In the Elliott institu- 
tion were originally 75 beds, which 
capacity has since been increased by a 
new wing with a capacity of approxi- 
mately 25 beds more. Other property 
under Miss Thompson’s direction is 
the nurses’ home, housing a dozen 
nurses. 

Equipment depending on electricity 
includes the entire lighting system for 
all buildings, the x-ray equipment 
and operating rooms, six refrigera- 
tors containing perishable foods and 
medicines, electric sterilizers, electric 
incubators, room heaters and the ele- 
vator system. The possible damage 
in set-backs and death through a com- 
plete power failure is almost inesti- 


January, 1941 


mable, Miss Thompson felt, and ac- 
cordingly took steps to protect the 
hospital against such disaster in the 
event of future power failures. 
Accordingly, a standby generating 
unit was believed to be the answer to 
the problem. An 18.75 KVA, 3 
phase, 60 cycle, 120 volt generating 
set was selected, installed in the base- 


‘ment of the building where the space 


taken up was very small and was 
space not usable for storage or other 
current needs. Installation consist- 
ed simply of uncrating the engine- 
driven generator and setting it on the 
cement floor ; the wooden skids upon 
which the unit was mounted for ship- 
ping were left on, and the unit not 
mounted in concrete or bolted down; 
this enables it to operate practically 
without vibration. 

The controls were diverted into an 
emergency panel so that the minute 
the electricity from the power plant 
fails, the auxiliary generator instant- 





Standby generator installed in Elliott Community Hospital as insurance 
against outside power failure. 
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HOSPITAL 
NAME, DEPT. 
AND DATE 


ly goes into action, taking up the load 
where the main power source left off, 
and permitting no serious gap to oc- 
cur in the electric service. 

Since installation the emergency 
unit has gone into action several 
times, each time taking up the full 
electric load within 30 seconds after 
the failure of the high-line source. 
In one instance, a fuse was blown at 
the high-line transformer, and it re- 
quired two and one-half hours for 
the power company to locate and re- 
pair it. “Plenty of damage could 
have occurred around here during 
that time if it hadn’t been for our 
stand-by unit,” observed the superin- 
tendent. “We feel that the unit is 








The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, Ill., and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 





Wilton carpet is woven on a Jac- 
quard loom (pattern woven in) which 
is fed by several frames of spooled 
yarn. Each frame represents a sep- 
arate layer in the finished fabric, those 
layers not needed in the surface pat- 


yor 4 tow? going to be a great asset to our hospi- tern being embedded in the back. 
6 got tal, and it has always taken care of That is, under any one tuft seen on 
al our needs immediately when the top three will be buried underneath. 


Requires no more effort or expense to 
stamp name, department and date all at 
one impression, than just to stamp the 
department on. Marks the coarsest fabric 


as easily as the finest. 


XANNO 








APPLEGATE’S 
(Heat Required) 
This silver base mark- 
ing ink will never wash 
out — will last the full 
life of any cloth fabric. 


power goes off.” 

The cost of such protection against 
power failure is not prohibitive, re- 
gardless of the size of the hospital. 
The unit in Elliott Hospital cost 
about $1,600, installed and ready to 
operate. The switchboard cost of 
current from such a plant will vary 
from $1.90 per KWH to $2.25 per 


Axminster type carpets. 

Velvet carpet is an outgrowth of 
the Tapestry weave. It differs from 
the Tapestry only that it is a cut, in- 
stead of a looped, pile fabric. Its sur- 
face beauty is reinforced by a strong 
back. That is, this weave econom- 
ically uses all of its worsteds or wool 


In five-frame Wilton, under every 
tuft seen, four layers of yarn will be 
bound into the body of the carpet. 
Axminster: The back of Axmin- 
ster carpet is composed of ribs or 
strands of heavy jute fibre running 
across the width of the carpet. They 
are very noticeable and vary in close- 
ness to each other in the different 


Speed pistes : i 

unlimited igiiebeingtr a. Ineling Temegbongme: qualities. Each of these strands or 

the cost of electricity from the unit a?” the se late of halle ot aes a 

actually lower than that of purchased {17S H0'Cs 3 - AD a P 

inane’. the surface in place. ll the woo 

Table of used for Axminster carpet appears 

28x 18x27 on the surface as in Velvet. Various 

$5.00 Rugs and Carpets grades may be judged by the height 

The following set of questions and of the pile, the number of : Coo 

answers on rugs and carpets, pre- inch and the grade of wool. Char- 

Sat pared by J. J. Colahan of the Bigelow Cteristics of the better Axminsters 

PER DOZEN Sanford Carpet Co., is taken from include superbly deep pile, soft rich 

joel yenphr the N. E. H. A. “Stickler Contest,” texture, and endless variation of col- 

Platt ge Ae held last year. ors. 

Sonate aor. f : e 2. Where can each type be used 
ings effected 1. Describe the difference in con- to best advantage? 

in one year. struction between Velvet, Wilton and Velvet is used where traffic is mod- 


erately concentrated into a_ small 
area: living rooms, bedrooms, smaller 
public spaces or dining-rooms of 
suites. Advantage: method of con- 
struction permits the designer or col- 
orist much greater latitude. 

Wilton is an excellent choice for 
places subject to concentrated traffic. 





(No Heat Required) 
Will last many washes 





yarns in the surface layer, while In lobbies, corridors with much traf- 
poner than any other greater firmness and extra “handle” fic, dining rooms, hospitals, schools, 
nk NOT requiring ‘ ‘ "EN . 
heat to set. are given by weaving additional yarns _ residence halls. 
oo ecto le ty into the back. These extra yarns give Axminster is at its best in any lo- 
tion on the Applegate added thickness and pleasing tread cation where silence and luxury are 
underfoot. The weaving is over combined and an atmosphere of color 


System and Sample 
Impression Slip. : : “ : ‘ 
wires which have sharp blades or harmony is combined with decoration. 











5632 Harper Ave. 
Chicago, Ill. 


knives on their ends, which, when the 
wires are withdrawn,, cut the loops 
and form the pile of the fabric. The 


3. Give six ways to prolong the 
life of carpets. 
1—Keep well vacuumed and free 


Please send me Catalog and Sample Im- 
pression Slip. 


from loose dirt. 


field of plain velvet is extensive. It 
2—Keep free from spots of all 


may be obtained up to 18 feet and so 


FORO 35 y's y ch ¥ovasies ed sonics e bess cooks, 
ge Se | reduces the hazard of seam wear. kinds. 
PSR BRN SU ee | | Printed velvets may also be very use- 3—Scrub or dry clean as often as 


necessary. 
4—Turn carpets around periodi- 
cally to distribute wear. 


j | ful. The pattern is obtained by print- 
ing the design on the yarn, and set- 
ting the dye by steaming. 
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A_WAY ADAPTABILITY 


Any one of the four sizes 
shown here will scrub, 
polish, and wax. In addi- 
tion, these machines can be 
used to burnish waxed floors 
to a safe, lustrous polish. 


TWO SIZES IN ONE... 


There’s double economy with the 100 Series 
Finnell ... An interchangeable brush ring 
adjusts the larger sizes for small spaces... 
for use in individual rooms as well as wards, 
corridors, and other large areas. Goes under 
beds. tables, and partitions, flush to base- 
boards, into corners and crevices. 


NOISELESS... 


Its silence is perhaps its greatest service to 
hospitals. The 100 Series Finnell is built 
throughout for quiet performance. . . to 
permit scrubbing, polishing, and waxing 
hospital floors without disturbing patients. 
Gears and bearings run in an extra-capacity 
lubricated gear case. 


The many time- and effort-saving features of the 100 Series Finnell — plus the 
dependability of Finnell construction and performance — keep maintenance costs 


at rock bottom. Ask for demonstration. 


No obligation. Phone nearest Finnell 


branch, or write Finnell System, Inc.,2701 East Street, Elkhart, Indiana. 
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5—Keep well padded with good 
grade of carpet lining. 

6—Keep burns re-woven, faded 
spots touched up, frayed places 
rebound. 

Keep carpets well stretched, free 
from wrinkles. Do not permit heavy 
furniture to remain in one place long 
enough to rot carpet. Keep fern- 
eries and other plant pots rubber 
lined, so that moisture from frequent 
watering of plants will not rot car- 
pets. 

4. Give three 
proofing carpets. 

If moths exist, a thorough im- 


methods of moth- 








SHIELD 


For Mi 











(Made of Cellulose Acetate) 


@ TRANSPARENT e@ LIGHTER 
ELIMINATES 


ABLE e VARIOUS SIZES 


Shields for all kinds of laboratory 
instruments—round and rectangular. 


Sold by laboratory and_ surgical 
supply dealers. 


Write for circular and name of your 
nearest jobber. 


E. J. KANTER & CO., Inc. 
404 N. Wells St., Chicago, Ill. 











Te 


mersion cleaning. For storage, wrap 
securely air-tight in para-de-chloride- 
of-benzine moth crystals. For long 
storage, agitate by vacuum cleaning, 
and re-wrap in moth crystals peri- 
odically. Light and air, as well as 
the agitation process, diminish the 
danger of moths. 

5. In seamed carpet, should seams 
run with or across the path of travel? 
Why? 

It is generally recognized that pile- 
crush shows less if path of heaviest 
travel runs against the direction of 
the pile. From a practical standpoint 
seams should run in a straight line 
from the door, so that the heaviest 
Wear will be concentrated on one of 
two breadths. 

6. How often should carpets be 
shampooed ? 

No oftener than is absolutely nec- 
essary. The scrubbing of carpets is 
a touchy subject, After years of 
study, the best authorities recognize 
no method of cleaning as approved 
except ore which provides thorough 
rinse of carpet after washing. Water 
alone does not harm carpets unless 
it is too hot. Soapsuds left, on the 
fabric causes dulling of color, tancid- 
ity and rapid re-soiling.* All traces 
of soap should be rinsed away. ‘«Ade- 
quate facilities for rinsing, and=slow 
drying for softer texture is a 
Commercial cleaning, it e ciefitly 
done, is more desirable than cleaning 
on the floor, but the latter process ‘(if 
well understood and best methods ap- 
plied) can be done with safety and 
has its advantages. 

7. Name a good way to counteract 
the lingering odor of cleaning fluids. 

Good ventilation during the process 
of dry cleaning. Spraying the air of 
the room with any good clean-smell- 
ing spray which does not leave an 
odor. 

8. Name an effective way, other 
than the use of actual mothproofing, 
of discouraging moth life. 














NOISELESS VACUUM CLEANING 


AT LOW COST, NOW POSSIBLE WITH 


THE 
NEW 


Operates without noise. 


TORNADO *Vacutn cleaner 


Does fast, thorough job on 


bare floors, deep pile rugs, carpets, draperies, bed- 


ding, etc. Picks up water, too. 
everything. Also blows and sprays. 


Tools for cleaning 


Will outlast any ordinary cleaner and costs less to oper- 


ate. 1-H.P. Ball Bearing Motor. 


3-stage multiple fans. 


7%4-gal. capacity. Four easy-rolling casters. Weighs only 
55 Ibs. 


Write for details and FREE TRIAL OFFER. 


BREUER ELECTRIC MFG. CO. 


5094 N. Ravenswood Ave. 


Chicago, Ill. 





In regions where moths are trou- 
blesome, carpets should not extend 


under radiators, should be laid about§ 


four inches from the baseboard and 
turned under, so that the area be 


tween the carpet and the baseboard§ 


may be kept free from dirt and dust, 
Ventilate well, vaccum frequently, es- 
pecially around turned-in portions of 
the carpet, keep free from food or 
grease spots, preferably using clean- 
ing fluid. 


A Safe, Efficient Formula 
For Cleaning Upholstery 


The cleaning of upholstered pieces} 


used in patients’ rooms, public re- 
ception rooms, lounges, etc., in the 
hospital has long been a problem to 
many housekeepers. 
upholstery cleaners leave the fabric 
and the padding in a wet, matted 
state, necessitating a wait of 24 to 
36 hours and even longer before the 
upholstery can be put back into use. 

Oftentimes speed is essential in 
restoring upholstered furniture to its 
proper place in the lobby, waiting 
rooms, and even in the patients’ 
rooms. 
Procter & Gamble have developed a 
new upholstery cleaning formula 
which has been used with unusual 
success by hospitals, hotels and insti- 
tutions. The formula is based on the 
use of the new sulfated fatty alcohols 
and their ability to clean with a 
“dry” suds. 


The cleaning process is simple, ef- | 


fective, rapid. First of all, the up- 
holstery should be thoroughly vac- 
uumed, going over all parts to re- 
move loose dirt. Next, the fabric 
should be scoured with a rice root 


brush or sponge, using the sulfated) 


fatty alcohol solution recommended 
below. Rinse with a dampened cloth 
if desired. 

4 ounces of sulfated fatty alcohol 

6 ounces butyl cellosolve 

1/5 ounce acetic acid 


Water sufficient to make a total} 


volume of 1 gallon. 

This formula makes a clear prod- 
uct which can be used by pouring a 
small amount over a_ small wool 


sponge and working into a stiff dry§ 


suds by squeezing. By working the 
cleaner into a thick suds before 
using, there is little chance for wet- 
ting the upholstery, excessively. In 
fact, with proper handling, uphol- 
stered pieces should be ready for use 
within an hour after cleaning. 

Upholstery so cleaned will smell 
clean, look clean, and actually be 
clean. And equally important, both 
fabric and colors receive maximum 
protection. 
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Physical Therapy Department Reorganized 
In a 200 Bed Hospital 


The reorganization of the physical 
therapy department of the Decatur 
and Macon County Hospital is a real 
“before and after "story. The origi- 
nal department was poorly located 
. with makeshift treatment booths, poor 
ventilation, dark and gloomy with- 
out color. When I was placed in 
charge of this department, the trus- 
tees agreed to move it into more at- 
tractive quarters as soon as possible. 
Information concerning the cost of 
developing a department in line with 
the ideas of the hospital board was 
obtained. From literature and infor- 
mation received from other physical 
therapists, I didn’t think it could be 
done with the funds allotted. 


With many doubts and misgivings, 
we started by making the best pos- 
sible use of the good features of the 
department. Fortunately, we had 
three large windows facing west. 
We planned the treatment rooms so 
that each room had light and sunshine. 
To assure comfort and privacy to 
our patients, which is important and 
essential, plaster partitioned rooms 
were constructed. The rooms were 
planned to be large enough to accom- 
modate a wheelchair or a_ hospital 
cart. We utilized space by placing 
hooks for the patient’s clothes on the 
doors and devised a dressing table by 
using a small square mirror and glass 
shelf on the wall. Inexpensive mod- 
ernistic fluorescent lights were placed 
on the left side of the mirrors. 


Our fourth treatment room had to 
be located on the east wall and, unfor- 
tunately, was without a large window. 
Cabinet space for linens and supplies 
was needed. For this purpose the 
back of the cabinets was used for a 
wall to conserve space. 

The resulting corridor between our 
treatment rooms is wide enough to 
accommodate the length of a hospital 
cart. The reception room and office 
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By MILDRED B. MOORE 
Chief Physical Therapist, Decatur and Macon 
County Hospital, Decatur, Ill. 


is “L” shaped and when a fifth treat- 
ment room is needed, it can be ar- 
ranged in this space at little cost. 
The walls and ceilings of the de- 
partment are painted a soft shade of 


green, and the doors and woodwork © 


are ivory. Tubular chrome furniture 
is used in the reception room and 
office. Color is introduced in the 
drapes which are made of homespun 
material in a plaid design of red, 
green, tan and black. It is all quite 
cheerful and modern. 
Our pride and joy are the thera- 
peutic treatment pool and the hydro- 
therapy equipment. The hydrother- 
apy room is 26 feet long east and 


west and 15 feet wide north and 
south. At the east end of this room, 
we have a small toilet room for the 
patients and a large dressing room 
with a wardrobe cabinet, lavatory and 
toilet for the physical therapists. 

The west end of this large room is 
partitioned into three rooms. The 
first room is 7% feet by 7% feet for 
the arm and leg whirlpool baths. The 
second room, measuring 334 feet by 
7'% feet, has a shower for the patients. 
Room No. 3 adjoining the shower 
room is a private dressing room 3% 
feet by 7% feet. 

In the center of the large room 
is the pool—l6 feet long and 8 
feet wide sloping to a depth of 
3 feet at the west end to 4 feet 
at the east end. The floor and 
sides are steel reinforced concrete. 


Reception room and office of the physical therapy department of Decatur and Macon County 
Hospital, Decatur, Ill. 
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| In these days of ris- 
ing costs you can 
save on your budget by using 
P R standardized forms—over 
800 to select from and they are 
AUTHORITATIVE ... many 
approved by the A. H. A. and 
A.C): %. 


07. of the Approved Hos- 
4 70 pitals in the U. S. use 
our service. 


More economical than your 
own specially printed forms 
and our “assorted lot plan” en- 
ables you to make further sav- 
ings. 


Write for our 
new free price 
list 1501 D... 
your guide in 
the selection ef 
standardized 


forms. 


STANDARDIZED 
FORM 





PHYSICIANS’ 
RECORD CO. 


The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Bl-41 Chicago, Ill. 
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The steel reinforced concrete pool in the physical therapy department of the Decatur and 


Macon County Hospital, Decatur, Ill. 


The horizontal hand rails are detach- 
able and made of wood because wood 


' is light to handle and inexpensive. 
| There are two large indirect lights 
| overhead. 


Directly above the pool 
we placed an overhead rail and hoist 
similar to that used in butcher shops, 
etc. 

We have constructed a movable 
plinth that fits onto the frame of a 
hospital cart. By this device, we 
are able to handle patients who can- 
not walk into the pool. ‘This pre- 
vents too much handling of hospital 
patients between their rooms and the 
pool, which might produce pain and 
spasm, and conserves their energy 
for the treatment. We also have a 
detachable seat that fastens on one 
of the steps for use by patients who 
are unable to walk into the pool. 

The cost of materials and plumb- 
ing for the construction of the con- 
crete pool was only $400. The total 
cost of the whole department, in- 
cluding the pool, was $2,304. We 
believe that we have developed a 
most efficient, modern and attractive 
physical therapy department at a 
minimum of cost. 


Paper X-Rays Used to Test 
Members of National Guard 


The W. P. A. Tuberculosis Serv- 
ice, in cooperation with the Bureau of 
Tuberculosis of the Department of 
Health of New York City, has be- 
gun x-ray tests of members of the 
National Guard units called for serv- 
ice in that area. The x-ray tests are 
made by mobile units set up in an 
armory. The quick method of paper 
x-rays is used during the tests, which 


enables an immediate reading of the 
film by examining physicians. 


New Departments Added 
At Northwestern Hospital 


Northwestern Hospital of Phila- 
delphia has announced the opening 
of two new clinics. Dr. Michael 
Scott of Temple University heads the 
hospital’s new department of neuro- 
surgery and the new department of 
cardiology is under the direction of 
Dr. W. G. Leaman of Women’s Col- 
lege Hospital. 


A. Ph. A. Convention in Detroit 


The 89th annual meeting of the 
American Pharmaceutical Association 
will be held at Hotel Statler in De-§ 
troit in August, 1941. 


Seminar for Pharmacists 
To Be Held Jan. 27 to 29 


For the third time in as many 
years, the Philadelphia College of | 
Pharmacy and Science is making J 
available to any graduate pharmacist 
a brief but thorough review of the § 
latest developments in pharmacy, 
chemistry, bacteriology, biology and 
other sciences related to public 
health, it was announced. The three | 
day seminar will be held at that col- 
lege from Jan. 27 to 29. 


Observes 50th Anniversary 


A special illustrated report has been 
printed by the Home for Destitute 
Crippled Children, Chicago, in ob- 
servance of its 50th anniversary. This 
institution is affiliated with the Uni- 
versity of Chicago Clinics. 
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Higher . . . and higher . . . in cod liver oil, common 
or preferred! 

But smart buyers aren't taking cod liver oil at 
blockade prices to get A and D vitamins. They are 
buying Abbott’s Vitamin Oil these days. And they 
are getting a dependable, quality product at low cost. 

Abbott's. Vitamin Oil is pleasant-to-take. It has 
five times the minimum required potency for cod liver oil, 
U.S.P. The product is a blend of carefully selected 
fish liver and vegetable oils with viosterol, adjusted 
to contain in each gram at least 4250 U.S.P. units 
of vitamin A and 425 U.S.P. units of vitamin D. 

Quality? Yes. Uniform potency? Yes. For the same 
rigid standards and methods which guarantee the 
vitamin A and D content in all Abbott vitamin 
products are employed in making this product. The 
physician can have fullest confidence the dose he 
prescribes delivers all the vitamin units he calculates. 

Abbott’s Vitamin Oil is available in 4-ounce, 12- 
ounce and 1-gallon bottles. Economy -wise hospital 
buyers will find the purchasing arrangement for 6 
gallons especially attractive. Ask your Abbott rep- 
resentative, or write to Hospital Sales Division, 


ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 


Abbotts 


VITAMIN OTL 








Laws and regulations enacted by 
the government should be carefully 
studied by the pharmacist. The fol- 
lowing review of some recently en- 
acted laws and regulations clearly 
indicates the increasing responsibili- 
ties of pharmacists. 

I. An act to prohibit the move- 
ment in interstate commerce of adul- 
terated and misbranded food, drugs, 
devices, and cosmetics and for other 
purposes. This act may be cited as 
the Federal Food, Drug and Cosmetic 
Act, 75th Congress—enacted by the 
Senate and House of Representa- 
tives of the United States of America. 

Sec. 501. A drug or device shall 
be deemed to be adulterated— 

(a) If it consists in whole or in part 
of any filthy, putrid, or decom- 
posed substance ; or 
If it has been prepared, packed, 
or held under unsanitary condi- 
tions whereby it may have been 
contaminated with filth or where- 
by it may have been rendered 
injurious to health ; or 
If it is a drug and its container 
is composed, in whole or in part, 
of any poisonous or deleterious 
substance which may render the 
contents injurious to health; or 
(d) If it is a drug and it bears or 
contains, for purposes of color- 
ing only, a coal-tar color other 
than one from a batch that has 
been certified in accordance with 
regulations as provided by sec- 
tion 504, 

Sec. 502. A drug or device shall 
be deemed to be misbranded— 

(a) If its labelling is false or mis- 

leading in any particular. 

’ (b) If it is for use by man and con- 
tains any quantity of the nar- 
cotic or hypnotic substance alpha 
eucaine, barbituric acid, betaeu- 
caine, bromal, cannabis, carbro- 
mal, chloral, coca, cocaine, co- 
deine, heroin, marihuana, mor- 
phine, opium, paraldehyde, pe- 
yote or sulphonmethane; or any 
chemical derivative of such sub- 
stance, which derivative has been 
by the Secretary, after investiga- 
tion, found to be, and by regula- 
tions designated as, habit form- 
ing; UNLESS its label bears 
the name, quantity, and percent- 
age of such substance or deriva- 
tive and in juxtaposition there- 
with the statement “WARNING— 
May be habit-forming.” 

(c) If it isa drug and its container 


(b) 


(c) 
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New Government Regulations 
Concerning the Pharmacist 


By JOSEPH A. WITT, R. Ph. 
Chief Pharmacist, Garfield Park Community 
Hospital, Chicago, Ill. 


is so made, formed, or filled as to 
be misleading ; or if it is an imi- 
tation of another drug; or if it 
is offered for sale under the 
name of another drug. 

(d) If it is dangerous to health when 
used in the dosage, or with the 
frequency or duration prescribed, 
recommended, or suggested in 
the labeling thereof. 


Sec. 902. This Act shall take ef- 
fect twelve months after the date of 
its enactment. Approved June 25, 
1938. 

Another provision in the new-drug 
section of the act provides that no 
new drug shall be introduced in inter- 
state commerce unless an application 
has been filed with the Secretary of 
Agriculture establishing that it is safe 
for use. This section was enacted 
as a safeguard against future trage- 
dies like the Elixir Sulfanilamide dis- 
aster. 

This act covers 32 pages and copies 
may be obtained from the Superin- 
tendent of Documents, Washington, 
D. C., for five cents each. 

II. Sale and Labeling of Rubbing 
Alcohol Compound. 

Treasury decision No. 4963, was 
approved January 18, 1940, which 
requires that rubbing alcohol com- 
pound must be sold only by whole- 
sale or retail druggists, that the sale 
must be made by a registered phar- 
macist, and that the words “sold by,” 
followed by the name of the pharma- 
cist, and the name and address of the 
particular store where the sale was 
made, must be written across the 
front label, in contrasting colors, at 
the time of sale. It was also re- 
quired that a caution label be placed 
on the back of the bottle. 


This law was enacted in January, 
1940, “in order to further protect the 
revenue,” and is an amendment to 
Article 146 of Regulations No. 3 of 
the Internal Revenue Code, effec- 
tive starting February 18, 1940. All 
persons EXCEPT REGISTERED PHAR- 
MACIsTS who sell rubbing compounds, 
made with denatured alcohol (wheth- 
er for beverage purpose or external 
use) become “bootleggers,” subject 
to the same penalties as any liquor 
dealer evading payment of Internal 
Revenue taxes. Registered pharma- 
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cists thus become the exclusive retail 
distributors of denatured alcohol rub 
bing compounds, which join the cate 
gory of exempt narcotics. Even drug 
clerks who are not registered phar. 
macists are prohibited from making 
rubbing alcohol sales. 

“A manufacturer, wholesale drug: 
gist, retail druggist, or any other per- 
son shall not sell rubbing alcoho 
compound for use, or for sale for use, 
for beverage purposes, nor shall he 
sell such product under circumstances 
from which it might reasonably ap 
pear that it is the intention of the 
purchaser to procure the product for 
use, for beverage purposes.” Special 
labelling is required by Treasury De 
partment ruling 4963 which also lim- 
its containers of rubbing alcohol com 
pound to one pint. Discretion as to 
the sale of rubbing alcohol is left to 
the druggist who may be penalized 
even though he might not have been 
certain the purchaser intended to us¢ 
it for beverage purposes. 

Federal agents during the month 
of February anticipating the effective 
date of T.D. 4963, raided drug stores 
in Harrisburg, New Cumberland an¢ 
Brownsville, Pa.; arrested 3 pharma- 
cists and a woman clerk for illegal 
sales of rubbing alcohol. 

III. To offset the dangers involved 
in selling rubbing alcohol under the 
provisions of T.D. 4963, some mant- 
facturers are making an “Isopropyl 
Alcohol” rubbing compound which s 
exempt from all the provisions of the 
new regulations and may be sold by 
anybody without special labelling of 
concern over the manner of its us 
by the purchaser. This rubbing com 
pound is labelled “Isopropyl Alcohol 
— “Bathing Compound — Isopropy 
Alcohol 70%”—name of the mant} 
facturer appears plainly on the labé 
with the warning that if taken intef 
nally it will cause serious gastric dis 
turbances and there is also a noti@ 
that it is made from Isopropyl Alcé 
hol and does not contain nor is solf 
as a substitute for Ethyl or Grain A 
cohol. The cost of this product varie 
from $9.24 per gross for one man 
facturer’s product to $27.00 per gro 
running up to $36.00 per gross fe 
special scented compounds. This las 
figure quoted is for a rubbing com 
pound of another manufacturer. 

Two concerns that I know of art 
making this new “Isopropyl Alcohol 
from an Isopropyl Base and contain 
ing 70% by volume of Isopropyl Al 
cohol. 

IV. H. J. Anslinger, Commission 
er U. S. Narcotic Bureau. 

“Tt has come to the attention of th 
bureau that due to the European si 
ation there is some uneasiness in cef 
tain quarters of the drug trade 
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garding a possible shortage of nar- 
cotic items, and that this is prompt- 
ing some registrants to make pur- 
chases beyond their normal require- 
ment. 

“Due to the importing and storing 
of opium reserves in customs ware- 
houses, a policy initiated several years 
ago, there are now adequate supplies 
of raw opium and finished opium de- 
rivatives within this country to supply 
all normal needs for approximately 
three years. 

“There is accordingly no occasion 
for fearing a shortage of such drugs, 
and in order that the machinery of or- 
derly distribution may not be disrupt- 
ed, this office will appreciate the co- 
operation of the trade in limiting all 
transactions in such items, both pur- 
chases and sales, to normal require- 
ments for immediate needs.” 

Mr. Anslinger emphasizes _ the 
theft hazards accompanying accumu- 
lation of excess stocks of narcotics. 
Years ago there was a temporary dis- 
location of Codeine stocks due to a 
false fear of a general shortage. 

The number of thefts for the 12 
month period ending June 30, 1939, 
has taken sharp increase over the 
previous year. 

Needless to say, all these new laws 
place an _ increased responsibility 


upon the pharmacist. He will be held 
responsible under the Federal Act for 
the indiscriminate sale of dangerous 
drugs under the conditions mentioned 
previously. He will also be held re- 
sponsible under the Treasury Depart- 
ment ruling No. 4963 governing the 
sale of rubbing alcohol compounds. 
With war -conditions and the law 
cracking down on “dope-peddlers” 
and their illicit sale of narcotics, the 
pharmacist also has to keep a ‘“‘double 
watch” on his supply of narcotics, a 
constant lookout for forged prescrip- 
tions, and to prevent any unfortunate 
experience—safer and sturdier locks 
on the narcotic cabinet. 

Apart from these laws, pharmacists 
should scrupulously observe their pro- 
fessional obligation to protect the 
safety of those whom they serve. 

American Druggist Magazine—Vol. C. I. 
No. 3 March, 1940; Vol. C. I. No. 4 April, 
gt of the American Pharmaceutical 
Association—Vol. I, No. 1, Jan. 1940; Vol. 
I, No. 3, Mar. 1940; Vol. XXVIII, No. 10, 
Oct. 1939. 


New Federal Food, Drug and Cosmetic 
Act—Official Publication. 


Scientific Award to Dr. Long 


The American Pharmaceutical - 


Manufacturers’ Association presented 
its Scientific Award for 1940 to Dr. 
Perrin H. Long, professor of Experi- 


mental Medicine at Johns Hopkins 
University. The Award, presented at 
a special meeting in Washington, was 
in recognition of Dr. Long’s outstand- 
ing contribution and efforts on the 
therapeutic application of sulfanila- 
mide, sulfapyridine and related sub- 
stances. 


St. Anthony Hospital Given 
Two Respirators for Christmas 


St. Anthony Hospital, Terre Haute, 
Ind., was the recinient of two respira- 
tors as Christmas gifts from the Hul- 
man Foundation, Inc. One of the 
respirators will be used for infants 
and the other for adults. These are 
the first “iron lungs’ to be placed in 
use in Terre Haute. 


U.S.P.H.S. Establishes 
Division of Chemotherapy 


Dr. L. R. Thompson, director of 
the National Institute of Health of 
the U. S. Public Health Service, an- 
nounced that a new unit to be known 
as the Division of Chemotherapy has 
been established. This division will 
facilitate research regarding new sul- 
fanilamide products and new syn- 
thetic drugs with antimalarial proper- 





WHY IT PAYS to standardize on 
LINDE OXYGEN U.S. P. 
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This distri- 
hutes the oxygen supply 
throughout the hospital 
—with maximum con- 


manifold 


venience and economy. 





Linde oxygen for inhalation therapy. Some 


of the reasons are: 


1. Linde has the organization and the experience 


to furnish technical advice and assistance in 


the safe and economical use of oxygen and the 


handling of oxygen cylinders. 


. Literature and a motion picture are available 


to Linde users without cost, to help train hos- 


pital personnel in the most efficient operation 


of oxygen therapy equipment. 


- Linde Oxygen U.S.P. is available nationally in 


economical, large industrial-size cylinders. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
Offices in New York [][aq@ and Principal Cities 


LINDE OXYGEN U.S. P. 


The word **Linde”™ 


is a trade-mark of The Linde Air Products Company 
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ties to make the United States inde- 
pendent of the Dutch East Indies qui- 
nine supply. In addition to this re- 
search, the Division of Chemotherapy 
will continue various studies relating 
to opium and morphine derivatives. 
The division, headed by Dr. W. H. 
Sebrell, will be housed in the recently 
completed National Institute of 
Health Building near Bethesda, Md. 


Expansion Program Aided 
By $10,000 Donation 


St. Luke’s Hospital of Macon, Ga., 
was assisted in its expansion program 
by a $10,000 donation. The hospi- 
tal is seeking to raise the additional 
$5,000 needed to complete the work 
from citizens of Macon. 





WITH THE SUPPLIERS 











Two divisions of the Kendall Co., 
the Lewis Manufacturing Co. and 
Bauer & Black, consolidated their 
manufacturing, selling, and research 
facilities on Jan. 1. The new organ- 
ization will operate under the name 
of Lewis Manufacturing Co.—Bauer 
& Black, Divisions of the Kendall 
Co. Effective with the consolidation, 
the professional products of the two 
divisions will carry the brand name 
“Curity.” 





BOOK REVIEW 











MANUAL OF SPECIFICATION for the 
Purchase of Hospital Supplies and 
Equipment has been published by 
the American Hospital Associa- 
tion. 


This book of 734 pages was pre- 
pared by the Committee on Simplifi- 
cation and Standardization of Hos- 
pital Furnishings, Supplies and 
Equipment of the Council on Hospi- 
tal Planning and Plant Operation. 
John N. Hatfield, administrator of 
Pennsylvania Hospital, Philadelphia, 
is chairman of the Committee. Dr. 
W. P. Morrill of the staff of the As- 
sociation edited the book. 

Specifications of various supplies 
and equipment are arranged in groups 
in accordance to their function or ac- 
cording to the department with which 
they are usually associated. Impor- 
tant information is stressed by means 
of charts and illustrations. 

Included in the Manual are four 
special chapters dealing with purchas- 
ing, testing, checking, storage and 
standardization. These were prepared 
by members of the Committee. 
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The nursery in the recently com- 
pleted Marinette (Wis.) General 
Hospital is equipped with bassinets 
of a new design. Sheets of clear, 
transparent Fibestos, a cellulose ace- 
tate, form the four sides allowing 
full vision to the nurse from every 
angle of the room. As a result, the 
sides can be made higher without im- 
pairing visibility and help protect the 
infants from drafts. 

The light weight transparent plas- 
tic is joined to a chromium plated 
tubular frame, making the assembly 
sparkling in appearance and easy to 
keep clean. Dr. J. W. Boren of 
Marinette, working with Leo Jiranek, 
New York designer, developed the 
bassinet which is manufactured by 
Lloyd Manufacturing Co. Fibestos 
is a product of the Plastics Division 
of Monsanto Chemical Co. 


Steam Jacketed Kettles 


The Aluminum Cooking Utensil 
Co., makers of “Wear-Ever” equip- 
ment, have available two small trun- 
nion type steam jacketed kettles. They 


are made in two sizes, 2% gallons 
and 5 gallons. Economy of opera 
tion in the use of these kettles js 
claimed as they operate on a steam 
pressure of from 40 pounds to less 
than 10 pounds., The company as. 
serts that these kettles are especially 
adapted to preparing all frozen foods, 
are easy to use and clean, and are 
designed to tilt over for pouring out 
contents. 


X-Rays Map Human Eye 


Splinters of glass and metal em- 
bedded in the eye can now be located 
with x-ray “maps” made while the 
patient wears a special curved contact 
lens over the injured eyeball, West- 
inghouse X-Ray Co. states in an- 
nouncing a new x-ray device. 

The contact lens has four lead dots 
on its surface. X-rays passing through 
the eyeball and the lens reveal these 
dots as white spots on the negative. 
The foreign body is then charted by 
comparing its position on the film 
with the tiny white spots. 

Two x-ray pictures are taken, the 
first showing a frontal view of the 
injured eye, and the second with the 
patient’s face in profile. The side 
view reveals the depth to which the 
splinter has penetrated. 

The new x-ray device is an L 
shaped head rest which holds the 
x-ray film. Frontal views of the eye J 
are made by placing the x-ray tube J 
on a horizontal plane and aiming it 
at the back of the patient’s head from 
a distance of three feet. For profile 
views the x-ray tube is suspended 
over the patient’s head and pointed 
downward. 
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FREE--YOUR CHOICE OF ANY ONE--FREE! 


HOSPITAL MANAGEMENT, the most progressive publication in the hos- 
pital field proudly announces a new type of service—a series of scrap- 
books devoted entirely to the administrative problems and functions of 
the more important hospital departments. 


You may obtain any one of these books without charge, in connection 
with a $2 yearly subscription to HOSPITAL MANAGEMENT. Or, if you 
are already a subscriber, merely authorize us to enter an advance renewal 
subscription. ACT PROMPTLY—our supply of these books is extremely 


limited. 


THE SCRAPBOOK OF NURSING PRO- 
CEDURES—It contains articles and discus- 
sions covering every phase of correct nurs- 
ing procedures and the administrative problems of the 
Nursing Department. It includes information that will 
improve service and relations with your patients. Cer- 
tainly, every superintendent of nursing should have a 
copy in her possession. 


HOSPITAL ADMINISTRATION & OR- 
1. GANIZATION—Particular stress has been 3 


placed on hospital modernization, purchasing, 
publicity and public relations. It includes a wealth of 
material on practically every major problem confronting 
the chief hospital executive. This book, with its many 
suggestions and logical solutions ‘should be added to 
your list of required reading material. 


THE DIETARY SCRAPBOOK—This book 
y J will really be of great interest and service 4. 


THE HOUSEKEEPER’S SCRAPBOOK— 
Tt suggests a host of ways to improve house- 
keeping services and many ideas on the pur- 


to your Dietetic Department. It’s packed 
with material on controlling costs, purchasing and 
scores of practical ideas on improving service and eff- 
ciency. It contains a DAY-BY-DAY GENERAL MENU 
COVERING AN ENTIRE YEAR in addition to special 


chase and care of equipment in the Housekeeping 
Department. The hospital laundry is given a great 
deal of consideration and many fine suggestions for 
increased economy and better service are contained in 
this book. Time spent in reading this book can be 
considered a real investment. 


diets for special patients. 


ENTER HOSPITAL MANAGEMENT SUBSCRIPTIONS 


FOR YOUR DIETITIAN, SUPERINTENDENT OF NURSING AND HOUSEKEEPER 
—WATCH THE IMPROVEMENT IN THE EFFICIENCY AND SERVICE OF THEIR 
DEPARTMENTS RESULTING FROM THE MANY FINE SUGGESTIONS THEY WILL 
RECEIVE FROM HOSPITAL MANAGEMENT AND THE SCRAPBOOKS. 


Es HOSPITAL MANAGEMENT, 
100 E. Ohio Street, 
= Chicago, Illinois. 
Enter my NEW....; RENEWAL.... subscription to HOSPITAL MANAGE- F 
MENT for one year ($2)....; or, two years ($3).... and send me a copy of 


Book No..... without charge. I enclose my check....; or, send me a bill..... 8 
y if Fuepron a 
A 


‘a paper. 
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New Electric Ovens 





Substantial reductions in both first 
cost and operating costs are claimed 
for the new line of Edison-Hotpoint 
automatic electric baking and roast- 
ing ovens, one model of which is 
illustrated above. New developments 
in construction and insulation, the 
makers claim, make these ovens 25% 
faster in reaching baking tempera- 
tures and 35 per cent more efficient 
in holding heat than previous elec- 
tric ovens of the same size and ca- 
pacity. 

Top and bottom heating units are 
designed to spread heat evenly over 
the entire deck, eliminating “hot” 
and “cold” spots. Individual control 
of both top and bottom units enables 
the operator to regulate both the di- 
rection and the intensity of the heat. 


New Air-Conditioner Designed 


The Standard Computing Scale of 
Detroit has announced a new division 
to design, manufacture and sell air- 
conditioning and refrigeration equip- 
ment for industrial, commercial and 
home use. The product will be adver- 
tised under the trade name of Dew- 
Aire. 

The new unit, its manufacturers 
assert, is small and compact and will 
deliver heat in Winter and cold air 
in Summer and will dehumidify, cir- 
culate and filter the air. 


New Type Prescription Bottle 


A new type of prescription bottle 
has been introduced by the Arm- 
strong Cork Co. Eight features of 
the new bottle, trade-named Phenix, 
are being emphasized by this com- 
pany. 

The first is a special “drip-proof” 
pouring lip. A groove directly be- 
neath the lip extends around almost 
the entire. circumference, so that the 
spoon can fit tightly beneath it from 
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any position, preventing dripping and 
facilitating pouring. Nonslip raised 
lines running around the bottle assure 
safer handling even when the bottle is 
wet or greasy, it is claimed. In- 
creased label space allows room 
for written directions, making it un- 
necessary to turn the bottle around to 
read the full message. The wider 
base of the bottle gives it a lower 
center of gravity and it does not tip 
over easily when carried on trays or 
placed on shelves or bedside tables. 
The compact size of the bottle fits 
readily on the shelves of cabinets or 
in pockets. 

The Phenix Prescription Ware line 
consists of 20 bottles ranging from 
one-half ounce to 32 ounces in ten 
sizes of two styles to each size. 


For Frozen Foods 


& 


For the hos- 
pital that has 
been unable to 
serve frozen 
foods because 
of the cost of 
such foods in 
small quanti- 
ties, the Jew- 
ett Refrigera- 
tor’ “Go., Aric: 
has developed 
the “Arctic 
Trunk,” shown above. This electri- 
cally operated cabinet has a capacity 
of three cubic feet. Temperatures 
between 15° below zero and 5° above 
zero are maintained according to the 
setting of the control. 





All-Steel Cold Storage Room 





Low-Temperature Equipment Co. 
has developed a new all-steel com- 
pletely insulated cold storage room 
known as the “Low-Temp.” Rooms 
are custom-built for all kinds of ex- 
terior or interior commercial require- 
ments and any make of refrigeration 
system may be installed. 

Flexibility of: design and salvage 
value are two money-saving features 
of the ‘““Low-Temp,” according to the 
manufacturers. The room consists of 
interlocking wall and ceiling panels 
and floor sections. The pre-insulat- 
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ed steel sections are marked and de 
livered to the building site ready for 
assembly. Blue prints and erection 
instructions are supplied. 

The unique construction of the 
“Low-Temp” makes it easy to dis. 
mantle the entire room and erect it 
at another location without damage 
to the material, state the maunfactur- 
ers. It was also stressed that the 
cold storage room may be increased in 
size at any time merely by adding 
more panels. 
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The Champion Dish Washing Mag jo, 
chine Co. has announced a new mod jog js 
el, the “Champion,” which will clean itlust: 
and dry 11,000 dishes an hour in one brew 
operation, according to the manufa¢ rst 
turers. 
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1003. The American Cystoscope Mak- 
ers, Inc., have available a booklet and 
price list containing information on the 
Ruddock Peritoneoscope and supplemen- 
tary instruments for peritoneoscopy. 


1002. Representative installations of 
Ingersoll “Koolshade” sun screens are 
illustrated by means of photographs in 
a brochure the Ingersoll Steel & Disc 
Division of Borg-Warner Corp. has 
available for distribution. 


1001. The new line of Carrier gas- 
fired unit heaters is the subject of a four- 
page illustrated folder published by the 
Carrier Corp. Advantages of forced-air 
gas heat are pointed out in the folder, 
which lists dimensions, capacities and 
specifications of the unit. 


1000. Five pages of the current cata- 
log issued by Glass Coffee Brewer Corp., 
illustrate and describe Cory glass coffee 
brewers suitable for institutions. Both 
gas and electric models are manufac- 
tured by this company. 


999. A fluted latex hot water bottle is 
featured by Will Ross, Inc., in a special 
leaflet. 


998. A 43-page booklet with many il- 
lustrations has been published by Rohm 
& Haas Co., to describe the properties 
and applications of its product, “Plexi- 
glas.” Administrators should be inter- 
ested in this booklet because of increas- 
ing use of plastics in various products 
and for various purposes. 


997. The Bildey Products Co., manu- 
facturers of “Preslaid’” and “Deyco” 
plates and products used for identifica- 
tion, routing, name plates, number 
plates, “in and out” systems, and signs, 
ests issued an addendum to their price 
ist. 


996. A booklet published by the Glove 
Slicing Machine Co., Inc., shows many 
ways to regulate food costs with stand- 
ardized portions. It gives instructions 
tor such operations as slicing turkey, 
boning hams for slicing, derinding bacon, 
cutting fish steaks, and making cole slaw. 


995. Administrators considering fluor- 
escent lighting will be interested in a 
ee prepared by the Edwin F. Guth 

0. 


994. The Silex Spray Tea Maker and 
the Silex Teaket are the subject of a spe- 
cial leaflet the Silex Co. has recently 
Printed. The leaflet contains specifica- 
tions and prices of the models. 


993. Breuer Electric Mfg. Co. have 
available an illustrated folder describing 
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Request to HOSPITAL MANGEMENT 
will bring these new folders and latest 
information about equipment and sup- 
plies. Ask for them by number for 
convenience. 


one of its products, the “Tornado” noise- 
less vacuum cleaner. Included in the 
folder are specifications and a price list 
giving the costs of the various attach- 
ments. 


No. 982. The superintendent interest- 
ed in purchasing new, or replacing old 
chairs in the office, reception room or 
other departments will find the new 
booklet on metal furniture issued by 
General Fireproofing Co. of value. 


No. 980. “Chux,” a pad of many uses 
developed by Johnson & Johnson, is de- 
scribed and illustrated in a new leaflet 
printed by that company. 


No. 976. Permex, the ink in paste 
form manufactured by the American 
Crayon Co., is described in a broadside 
issued by that company. 


No. 971. The G. S. Blodgett Co. has 
for distribution a new catalog on its line 
of commercial ovens for baking and 
roasting. 


No. 965. Huntington Laboratories, 
Inc., has for distribution small folders 
on the following items in its line: Seal- 
O-San floor finish; Instru-Wash germi- 
cide and antiseptic; Baby-San, liquid 
castile baby soap; baby oil; and Germa- 
Medica surgical soap. 


No. 963. American Mat Corp. has 
published a broadside, No. 28-E, which 
describes and illustrates the various 
mats in the American line and recom- 
mends specific types for use in corridors, 
lobbies, laundries, kitchen and other lo- 
cations. 


No. 958. A 4-page pamphlet describ- 
ing and illustrating the new Capital cu- 
ig has been issued by Capital Cubicle 

oO. 


No. 938. “Cloth Fabric Identifica- 
tion” is the subject of a new circular 
issued by Applegate Chemical Co. 


No. 937. Citrus Concentrates has for 
distribution a dietitian’s index card on 
the composition and properties of con- 
centrated orange and grapefruit juices 
as compared with fresh juices. 


No. 916. “Plaster Casts—Their Prep- 
aration in the Hospital,” a 74-page illus- 
trated booklet covering the hospital 
handling of crinoline and plaster, is 
available from Lewis Manufacturing Co. 


No. 879. A new 32-page catalog, is- 
sued by the Milwaukee Lace Paper Co., 
illustrates and describes the firm’s line 
of doilies, cake laces, tray covers, place 
mats, etc. 


No. 864. A 16-page booklet entitled 
“Allergy Products,” with recipes for use 
in wheat-free, egg-free and milk-free al- 
lergy diets, is available from Chicago 
Dietetic Supply House, Inc. 


No. 822. A booklet entitled “A Scien- 
tific Method of Silencing Flush Valves,” 
published by Imperial Brass Mfg. Co., 
contains description of the firm’s new 
line of silent-action valves. 


No. 821. Super Ironer Corporation 
has issued Bulletin HFN describing and 
illustrating its three new automatic 
folders—a single-purpose folder for large 
articles, a single-purpose folder accom- 
modating up to six lanes of small pieces, 
and a combination folder capable of 
handling all sizes of flatwork. 


No. 814. “A Suggested Standard 
Nursery Technique for the Routine Care 
of the Newborn in the Nursery” is the 
title of a new 16-page booklet issued by 
The Mennen Company. 





the numbers of which are circled below: 





HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


864 

















INDEX TO 
ADVERTISERS 


Applegate Chemical Co 
Aznoe's Central Registry for Nurses 31 
Bauer & Black 


Breuer Electric Mfg. Co 
Business and Medical Registry... 
Capital Cubicle Co., Inc 
Chicago Dietetic Supply House, 


Collins, Warren E., Inc 
Davis & Geck 


Finnell System, Inc 
Fixt Products 
General Electric X-Ray Corp.... 
Hoffmann-LaRoche, Inc 

Hollister, Franklin C., Inc 

Kanter, E. J., & Co., Inc. 

Lewis Mfg. Co 

Lilly, Eli, & Co 

Linde Air Products Co., The 
Macalaster Bicknell Co 

Massillon Rubber Co, 

Mennen Co. 

Milwaukee Lace Paper Co 

New York Medical Exchange.... 
Physicians’ Record Co 

Sexton, John, & Co 

Sloan Valve Co 

Sweetland, E. J., Co 

Union Carbide and Carbon Corp. 63 
Will Ross, Inc 
Wilmot Castle Co 


2nd cover 


3rd cover 


Classified Aduertiseme d 


Classified Advertisement Rates—8 cents a word; minimum charge, $1. 
Forms close Ist day of the issue month. Remittances required with classifies 


advertisements. 











POSITIONS OPEN 


BOOK MANUSCRIPTS WANTED: 








DIRECTRESS OF NURSES: College de- 
gree; experience. 140-bed New England 
hospital. Salary $175, maintenance. In- 
terstate Hospital and Nurses Bureau, 332 
Bulkley Building, Cleveland, Ohio. 





ASSISTANT DIRECTOR OF NURSES: 
College credits. 200-bed mid-western 
hospital. (b) 165-bed Connecticut hospi- 
tal. Interstate Hospital and Nurses Bu- 
reau, 332 Bulkley Building, Cleveland, 
Ohio. 





SUPERINTENDENT, OR BUSINESS 
MANAGER: With administrative expe- 
rience. 150-bed eastern hospital. Desir- 
able connection and salary. Interstate 
Hospital and Nurses Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 





PHARMACIST, MALE: 325-bed Ohio 
hospital. (b) 100-bed Indiana hospital. 
Excellent salary. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





FOR SALE 





FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 

POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, II. 





DIPLOMAS: One or a thousand—write 
for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





NAMB BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





USED five basket bassinette stand $25.00. 
Nurses Chart Desks $30.00. 25-Gallon 
High-Pressure Water Sterilizers $395.00. 
New Instrument Cabinets $35.00. New 
six-pe. Emergency Room _ Set - $150.00. 
A. M. CLARK CoO., 329-31 S. WOOD ST., 
CHICAGO. 





FOR SALE — ILLINOIS—OPHTHALMO- 
LOGICAL equipment and practice; await- 
ing army call. Roland I). Pritikin, M. D., 
30 N. Michigan Ave., Chicago, Ill. Phone 
Central 6847. 





CONSULTANTS 





Charles S. Pitcher, F. A. C. H. A. 
Hospital Consultant, 1521 Spruce Street. 
Philadelphia, Pa., ‘and P. O. Box No. 
7 Rome, Pa. 


BOOK MANUSCRIPTS WANTED—A 
KINDS—immediate publication; book 
sent free. Meador Publishing Co., 3 
Newbury St., Boston, Mass. 


‘ 





SPECIAL COURSES 





SCHOOLS approved for the Training 
Medical Record Librarians are: Gra 
Hospital, Chicago, Ill.; St. Joseph’s Ha 
pital, Chicago, IIl.; Massachusetts Ge 
eral "Hospital, Boston, Mass.; St. Mary ; 
Hospital, Duluth, Minn.; ; Rochester Gel 
eral Hospital, Rochester, N. Y.; The San 
uel Merritt Hospital, Oakland, Calif, 
Medical Record Librarians wishing to 
view salient factors in record lib 
methods may make application for she 
courses. , 





MISCELLANEOUS 





Tree Ripened Oranges, Grapefruit, Ta 
gerines, $1 bushel f.o.b. express offie 
Delicious, fresh from _ trees. r.. 
VINSON, Sebring, Fla. 2 22-17c. 





You Can Deal With 
Confidence .. . 


Placement Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in | 
the classified columns of HOS- | 
PITAL MANAGEMENT are re- 
liable and you can deal with 
them in confidence. 

They are established in the hos- 
pital placement field and quali- 


fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 


Journal of Administration 


100 E. Ohio St., Chicago 
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